endl 


ee 
% 2% 
o &. 
= ay 
za 
<4 & 2 
3 3 
3s $2 
5 OB 
= 24 
epee A 
we: 


Then please remove corbon papers. Poges 


gned by the ottending physicion ond campletely filled 
the registrar prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deat! 


© 
s 
3 
e-) 
8 
= 
2 
2 


ending physicion. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


led by the hospital or 


TO FUNERAL DIRECTOR: After this ce 


r 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT, 
moy be 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


558 CERTIFICATE OF DEATH 11482 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I inition: Reidence before edmission) 
@ °. b. COUNTY 
ong 0 Ry MARYLAND tL. Gp 
b. CITY OR TOWN (If autside corporate limils,/write |e. LENGTH OF STAYIN tb || _¢. CITY OR TOWN (If autside corporate limits, write RURAL and giveAeares! town) 
RURAL pnd give nearest town) d. Da , 
KEN 4: 2 Lijo|| 370. AA L Df. YS 
&. NAME OF HOSPITAL (Fhat in hasptl, give sree! addren) d. STREET ADDRESS Wi, . 1S RESIDENCE 
ON A FARM? 
cj 
| Kens iG /o Gp edens 3) A. ARAL iY Jot A. yes [] No E— 
3. NAME OF Fit Middl i (4. DATE 
Nore ics idle % tos pa Month Doy Yeor 
(Type or print) 0 bEerT Re yj Pre hE 30f 2 DEATH sO wie YAe 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fi 2 picihday} Dox Min. 
A wivowe #4 pivorceo [] 19¢3/ - Wo ‘Come ¢ 
Too. USUAL OCCUPATION (Give kind af werk dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sto &r foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life. even if retire 
Cc, 70ANV5,7 Motorman Sw 72. eR SAWO Was. 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


dol ph bebeksalad Make Cebefe/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown} UF yes, give wor or dates of service} 
a lene eh cock be gebert Re natant Oy Yon ails al 


18. CAUSE OF DEATH [Enter only ane couse per line For.(a), (b). ond (c)-] Z ¢ & INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 e Or, CaN Liars: ‘a 
pam IMMEDIATE CAUSE (o} va 2 © ‘ NYS 
Or 6 as ihe c ‘ =e y 

Conditions, if any, which ] te OS NAY \ ae Jy. 2 es 

gave rise ta immediate 

ca¥se (a), stating the under, ( DUETO <> ~\ \. 

lying couse last. fe— aw a 4 
F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAMH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
- 
$ ves] NOG 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& {OR CONTRIBUTING D) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20 TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (Coun r 
S D 3 ‘ unty) Gtote) 
6 Hour a.m, y While Not while factoty, streel, office bidg., etc.) ! 
= Pim, fat work [7] at work [7] H 

21. 1 certify that | attended the deceased fram SAGE eee Wp, to. JO} 22... 19.60.that | last sow the deceased 

5 of} 
alive on LQ. b . and that death qccurred at_.-17"_[?M, from the causes and on the dote stated abave. 


P * ADDRESS (Street, city or town, state) = DATE SIGNED 
Sth ETN ee Og ya. au’ _ 10/20/60 


: $ . 
Mameiyes Samuel Allen unt 


Za. Raa CHAO ‘Ze. NAME OF CEMETERY OR CREMATORY =] 22d LOCATION (City, town, or county} (State) 
EMOV! - 
B 1a 0/22/60 Prospe H emete Washingto D 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR Ub. rae SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland|yn oct 2460 Cnithun £, Hens 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee i ef errr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11483 


t 1 
~" FoR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidanca before admission) 
2 3. COUNTY, , STATE b, COUNT} 
2 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
: b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ||, ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerast town) 
5 write RURAL end giva naarest lown} my 
2 SILVER SPRING 4 yUSe . ? SILVER SPRING_ = 
Oo )-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS oS, RESIDENCE 
J 
ry 9029 FAIR VIEW ROAD |} 9029 FAIR VIEW ROAD vs] nok] 
dj [3. NAME OF First P. Middle - at | (4g DATES” me (Month Day guenYearomas 
2 DECEASED OF 
wa ta eb PE GEORGE _—s_—sJ. ALTKEN praee 5 OCT. 7 19 60 
o 5. “SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
z 6/12/07 last birthdey) | Months] Days | Hours in. 
€ fi MALE WHITE wibow¢o [_] DIvoRcED [_] 530s | 3 
a) Ie. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 
Deputy Controller 


13, FATHER'S NAME 


George Joseph Aitken 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyes givewarordetesof service) 


NO_ | 129-30-8685 
18, CAUSE OF DEATH [Enier only one cause per line for (e), 
PART |. DEATH WAS CAUSED BY: 


ICA Illinois 


14. MOTHER'S MAIDEN NAME 


Elizabeth McQuistan 
17. INFORMANT Address - = 


Mrs, Belen De. Aitken, 9029 Fair View Rd. 


U.S Ae 


‘Silver Spring, MNRVEaEN 


} 


heey eee ny Coronary occlusion . sudden 
ate 0 = d DUE TO 
Conditions, if any, which (b) _» ms — 


gava risa to Immadiata cousa 
i DUE TO 


(eo), stating tha und: lying 

“causa last. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 

nis es ERFORMED? 

Ee 
$|__ History of previous coronary disease ___|s (No &] 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City ortown) (County) {Stete) 
a Hour a.m. Whila Not While foctory, street, office bldg., ete.) | 
g ae 19 at work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (lh Inspection [E:} Inquiry ke}. and in my opinion 
death resulted from: Natural causes [x Accident i Suicide im} Homicide (at Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL “A ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

SIGNATURE M0. 

Seta 8 DEPUTY MEDICAL EXAMINER] 10/7/60 

NAME (Iypa)__ FRANK ¥, BROSCHART. Address (Street, city, town, or county) bs * 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF “22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


REMOVAL (Sj li 


ae 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give'Rag 


IAL 10/9/60 |MI, OLIVE CEMETERY 


HB PREY, TC. SILVER SPRING, MD, 
i 


ZANESVILLE, OHIO 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare OCT 11 ‘60 Cnrban £. Fined 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11484 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 
PART 1. DEATH WAS CAUSE! 


. 


INTERVAL BETWEEN 
ONSET AND/ DEATH 


etn Bie K 
3 3 = i PLAGE OF DE "ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 °. COUNTY 
& 3) ) Montgomery marvano || Maryland hoatgomery 
4 . . oo b. ih pes (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporote limits, write RURAL ond give neorest town) 
tu] a jive ne town) 
2/5 Bethe sda" (Rural ) 9 hrs. Rockville 4 
2\s c ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS t e. IS RESIDENCE 
i 8) 5 ‘a INSTTUTION f ON A FARM? 
e: ) - 5. Naval Hospital 15510 Georgia Ave. ves [)_No bd 
= 6 3. NAME OF First Middle lost 4 DATE Month Day Year 
zs iiss orien} (Twin "A") ALDERTON DEATH October 19 1960 
3 $. SEX 6. COLOR OR RACE | 7. MARRIED | NEVER MARRIED ip.g 8. DATE OF BIRTH 9. Pra kuie neat iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) Manth: DO He Min. 
4 Female Caucasianjwioowto[] _ vivorceo [1] 10-18-60 i | ete eS 8 | g 
ie: 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 
e - 2s es es s © = & = = Breve Sts ses) [2 ileryaaad U.S.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
S Phillip Frederick ALDERTON Judith Ann DICKIE 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& {fes, no, oF unknown) (IF yes, give war or dates of service) 
fey No | None (F) Phillip F. Alderton, same as #2 above 
i 
a 
ie 
§ 
2 
= 


‘D BY: 
~y 7 IMMEDIATE CAUSE (a). 
f 
4 


6 A DUE TO 
Eonditionsmbehys te hich o VATA 


gove rise ta immediote 
cause (a), stating the under- DUE TO ® 
pod Nally ©) 


In, or removal, and in any event, within 72 haurs after death. 


been signed by the attending physician and completely filled in 
ransit permit. 


Zz Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
8 s yes] Nos) 
r3 = }200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
3 9, | | OR CONTRIBUTING T CAUSE OF DEATH 
g (| 8 [tr ertHer, Noriry MEDICAL EXAMINER) 
rs S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 5 Hour. m. While Not while Rectory, sires <itice Blea: se');, 
é Es p.m. 19 fot work [J] ot work ' 
& 
= 
< 


1 ee 19.60, thot (I) (90 lost 


page 3 shautd be detached for use os the bi 


‘2b, DATE 


STAFF 


MED. ae 
K)opirector OO _Puys. 1) 10-19-60 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hy 


med by the haspital ar attending physician. 


ATTENDING 
. | PHYS. 


the State Soard of Health priar ta burial, crem: 


4 
: z ‘22d. ADDRESS 
@: Lawrence G. THORNE, LI, MC, USN java) Hospital, Bet! a, Mde_ 
& 3 Fa 230. RGU Geet ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
ZSEBe Burial | L0-2h- Arlington National Arlington Virginia 
ie 2 R. IRE ie. eae 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Ve rey’ ral/iome, Bethesda, Md. paRCT 2 4 '60 Cinta £ Hind 


=> 


QI51 IP ARVO 


1 MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 8 r 
AE ® CERTIFICATE OF DEATH : 1485 
& 3 = ie PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
es 8 a. 0. INTY 
<4 Montgomery marviand || °Naryland MORO gomery 
Ea re 1/ b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL and give nearest town) * 
bd Bethesda (Rural) Tors. Rockville A 
2 fe £f 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oa =o iS OR INSTITUTION | ON A FARM? 
ee: U. S. Naval Hospital 15510 Georgia Ave. ves 1] No B) 
= 6 2 mae oF First Middle Los! 4. DATE Manth Day Year 
234 (Type oF print) (Twin "B") ALDERTON DEATH October 19 1960 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thee lost birthdoy) [Months] Days | Hours in. 
Seve, Female Caucasian |wivowe pivorctp [] 10-18-60 cry 1 og 
ead 2 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i ay 5. during most of working life, even if retired) 
pias 4 “22+ ee ee ee -- eee we Maryland U.S.A. 
z 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge 
Set Phillip Frederick ALDERTON Judith Ann DICKIE 
3 8 e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ats (fer, na, oF unknown) OF yes, give wor or dates of service) 
Pgs No None F) Phillip F. Alderton, same as #2 above 
Boe 18. CAUSE OF DEATH [Enter only one couse per line for (a),,{b), and {c)-] ‘ INTERVAL BETWEEN 
S3° . ONSED ANS DEATH 
eee PART 1. DEATH WAS CAUSED BY: ’ 7 
4 a = a IMMEDIATE CAUSE (o), a a “A 
aa 7 7 4 x DUE TO. 
baths 
f2s Canditions, if ong, which ) 2 
BES gove rise to immediote 
S25 couse (0), stating the under. ( DUETO 
3 
= 


-tronsit permit. 


if lying couse last. ) 
Se SSS 
3 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
$2 . = 
= (iy s ves] No® 
e = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
AS & | OR CONTRIBUTING [] CAUSE OF DEATH 
U ] (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stole) 
8 Hour o. m. While Not while factory, street, affice bldg., etc.) | 
= pom. 19 lat wark [7] ot work i 


Za. SIGNATUR 22.DATE 
ATTENDING _ MED. STAFF 
&% M.D. | PHYS. )__dikecToR PHYS. 10-19-60 


22c. PHYS! NI 22d. ADDRESS. 
NAME (Type) 


21. Leertify thot (I) (bxsxbtsqtte!) ottended the deceosed fram...Oct. 10 _ RQ .0--Oct. 19 _. 19.60, thot (I) (9¢90 lost 


JOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


hed by the hospitol or ottendi 


TO FUNERAL DIRECTOR: After this certificote h 


poge 3 should be detached for use os the b: 
the Stote Boord of Health prior to burial, crem 


oa Lawrence G. THORNE, LT, MC, BSN U.S, Navel Hospital, Bethesda, Md. ___ 
& 3B 23a. Lente? se et at 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 

x3 ; urtad “| 10-2h-60 Arlington National Arlin 

2 G (0. a ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VE ANS mphr; feral Home, Bethesda, Md. vareQCT 2 4 '60 Onthan £. 


Ee) Sy 18 3XVo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


aR 


11563 —— 


~*~ cs ~ 

FE 3 4 \ 1 Me oie nee 2. ee (Where deceased lived. If institution: Residence before admission) 

> a. ’ a. b. COUNTY 

: REVI) MONTGOMERY aie q Y ‘Ok 

< x) o b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 4 & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 52 RURAL and give neares! lown) td 

he BETHESDA NS 

~ 2s ) 

= 8. eS 4 ¢ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

| a on y OR INSTITUTION, ON A FARM? 

@:: BURG OsPiTAL ree ves (] No Gt 
23 5 3. NAME OF First Middle Lost 4: DATE Month Doy Yeor 
25 (Type oF print) EDI'TH N DEATH OCTOBER 31 19 60 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ig? ? las§ birthday) [Months] Days | Hours] Min, 
it mele White |wivowen ] _ivorcen (] yrs. | 
€ 100. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2, during mas! af working life, even ied) 
z I HaWCB ier, ~ 1 = —_ qoea TLS.A 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN ME 

David Anderson Amanda Johnson. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes. 0. oF unknown) {IF yes, gfve war er doles of service) 
ie | 


18, CAUSE OF DEATH [Enter only one couse per 


17, (INFORMANT 


Address 


16. SOCIAL SECURITY No. 


rr 


far { 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(b), ond {6).] 


ONSET AND D} 


INTERVAL BETWI 
TH 


Then please remave carban papers. 
. ar remaval, and in any event, within 72 ho Raier death. 


o DUE TO Zé 
J 4a 
Conditions, if any, which)” 


(b) 
gave rise to immediate () 
couse (0), stoting the under DUE To 
bike a 


© DEATH BUT NOT RELATED TO THETERMINAI DISEASE calonion GIVEN IN PART I(0)|19. WAS AUTOPSY 


-transit permit. 


the State Board af Health priar ta burigl, crematian. 


Dr Brochart Notofied 


(County) (Stote) 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
e PERFORMED? 
3 yes] NOT] 
_ = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
\ & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f = 
teed = 
v 
Fay 
fr 
. 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21.1 certify that (!) (this haspital) gtte LZ, 
saw the ased alive an £40 
Tho. SIGNATYRE 


After this certificate has been signed by the attending physi 


=) PO, and that death accurred at?,.! im the causes and an the date stated abave. 


‘2b. DATE 
SIGNED 


d ee from. &T_ 50 _J2 LO to--“ LA |. 3/., 19426 that (1) (we) last 
CN AK 
~*~ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


d by the haspital ar attending physician. 


ATTENDING MED. STAFF 
PHYS. DIRECTOR Prys. 


A; Cen— o.} 


Ame, 


Ze. NAME (yoy 22d. ADDRESS ry 
ype) * 
*-- Thibadeau 10609 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Moline, Ill. 


25b, REGISTRAR'S SIGNATURE 


Coban £ Fie asst 


page 3 shauld be detached for use as the bu 


RAST” |11-2-1960 Riverside Cemeter 
POT ee, 


24, FUNERAL DIREGTOR'S SIGNATURE appress_ 2 
O\pactok. Lez V4 MA de. 5b Value kW } 


TO HOSPI 
may be ¢ 


© 
TO FUNERAL DIRECTOR: 


280. REC'D BY REGISTRAR 


vatNOV 3 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 § i 


! ey: CERTIFICATE OF DEATH 


4 


PLACE OF DEATH 
a. C : 


2 Or 
brGIORIGNE ft outside corporote Iishits, write 


nearest fown) 


2. bar RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
b. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


Lin 


c. CITY OR TOWN ff outside corporote limits, write RURAL ond giveAearest town) 


AS 


after death. Page 4 
the funeral director, 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRES) e. ee ripe 
OR JNSTITYTION / NA FARM? 
eo: Ms tas aa tou Phutsing Howe | S206 Wa Z re No 
First 


Pages 1 and 2 shauld be filed with 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ? , Z . ONSET AND DEATH 
2... CAUSE (a). fans Let, z 
LLG _ _, DUETO ¥ 
Con 


ditions, i ony, = 
gave rise to immediote 
couse (0), stoting the under- 
lying cause lost. ©) 


\ 


= |. NAME OF te 4 id Manth Day Yeor 
ze: DECEASED Ds OF a 
x ‘ (Type or print) , is c - 4G Wweo 
© 3 S. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER TYEAR) IF UNDER 24 HRS, 
5 lost birthdoy) [Months] Days | Hours] Min. 
ee < Fema le. wipowep [1] Divorced [} 7. yrs. 
ca 
2 ¢ 10a. USUAL OCCUPATION (Give oe of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 during mest of working life, even if retired) » < 
g Lf, 
3 2 House e cu a 
iS . 13. FATHER'S NAME 14, MOTHER'S MAIDB NAME 
© 
4 c 
8 3 Sig ga! i ae No, Me a La wer 
“3 td i WAS es . pec U.S. lic ay nord [v6 SOCIAL SECURITY NO. | 17. INFORMANT ay Wi ty, 
= ro Yes, no, or unknown) yer, give wor or dotes of service 
g Lg, vn! @ ‘ 
& of No | |_None PY ay Chase, Ld, 
> 
FS 
5 
“4 
2 
& 


it. Then please remave corban papers. 


ransit permit 
in, ar os 


The law requires that the death 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


e 
& 
2 % Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
rs = = 2 * . Ss . 
as25 (0) |s Do ketta We te 2 OSinig Mr + Groen hice | SO NOP 
ee ad © [a0a. ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | orCBart Il of item TB.) J 
25503 | OR CONTRIBUTING [1] CAUSE OF DEATH 
ZEee— & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 Sal z 
Ssess & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Gtate} 
S55 lek 3 Haas While NGtiitita factory, street, office bldg., etc. iH 1 
Ziz3e 2 es lot waria] cheer 
oe. ,.22 ; ? ; 
Zeene 21. | certify that (I) (this-hospital- attended the deceased from. Pox -- 19 RX, to_(Of (%__. , 19-40 that {I} fmeb last 
z 3 4 ae . 
ot st saw the deceased alive an__. 1/15 _-194©), and that death actirred SPAM, fram the causes and an the date stated abave. 
ea g & Zo. SIGNATURE p f 7 OONED 
a f ATTENDING MED. STAFF (3 s 
ao gs «fay AA pr y Py ee M.D. | PHYS. YA birector PHYS. (J tO/ ! bo 
@ 2e 2c. na i NK ‘72d. ADDRESS 
a38 ¥Pe) « al ait Se a 
Oi: luther Hat S19 Crrer. nec: Mood (Sp DL. 
& ys Baer pat CREMATION] SSeaDATE TEREOH 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ay, town, or county) (Stote) 
>SD REMOYAL (Specify 2 
See ee A | Burla 10/16/60 | Friends Cemetery Sandy Spring, Maryland 
ere \ ) 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS So. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS [4) | Robert A. Pumphrey Bethesda, Maryland hs Cluttan §. Finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11488 


Reg. Dist. No. 


13 Ley Geni R. ene (Where deceased lived. If institution: Residence before admission) 
‘ Mont gomery by Maryland b. couNTY Mont gomery 
b. CITY ele (If outside we. limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
give, rest town! “4 
Chevy “Chase S.J) Chevy Chase 
d. NAME = HOSPITAL (tf not in hospitol, give street address) |. STREET ADDRESS: e. baer 5 


oR "sos" 
Underwood Street 3808 Underwood Street ves] No 


3. NAME OF First idl * fo: 4, DATE 
DECEASED 4 Middle st Month Doy Year 


{type oF pein) HOWARD SHREEVE AUSTIN Siam Oct, 18, 1960 


5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF DET TYEAR]IF UNDER 24 HRS, 
Male White 2 a Le atalal ths! Boys | Hours { Min. 
winoweo fd ovorceoO] [Aug. 13, 1878 pee) es 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S. 


Patent Attorne Retired Washington, D. C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Brown Austin Shepherd H, Handy 


I 18. WAS. DE See EVE IN U. S. ARMED La ti 16. SOCIAL SECURITY NO. |17. INFORMANT Dau hter Address 
(Yer, no, oF unknown), IF yes, give wor or dates of rervice] g 
No Yes Miss Marion Austin Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED hes y NCAT Heats 5 
IMMEDIATE Suse, ‘e £ 


bag 


xX DUE TO . 
Ji 
Conditions, LX which 3 CTRL CO ae 


fy the funeral director, 


Pages | and 2 should be filed with 


aurs-ofter death. 


Then please remave carbon papers. 


gave rise 10 immediote{ 1 5, ¢ 

cause (0), stating the under- @G © - iy 5 
hvinghceree. Tein fe CACC SGM, LIVER [Lt Ykga 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eauacn GIVEN IN PART 1(0)/ 19. at ts a gd 


AGLTER(O SCC6G ITS OLY filp C LZEO ‘so. No 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, sm 1 20F. (City or town) (County) (State) 
Hour 6. n. While Not while factory, street, office bldg., 
p.m. 19 lot work () at work [7] H 


21. | certify et attended the deceased from. L@_O.¢. 7—, 9.42, to, AG i 192.2. ,that | last saw the deceased 
alive on__48 fl ae ae ee we. and that death occurred ate 2M, from the causes and on the date stated above. 
iy 


tttte (Gerke Fa mtsoc) 

ame Cae Le Luiher, y é, Ez aie eae 
a agipecm | = iia ; by ux i > ar 
ae aca PHREY | Wheeden TPE sna fama ay a 


MEDICAL CERTIFICATION 


{ DATE SIGNET 
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IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Jed by the hospital or attending physician. 


8 
ol 


poge 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 7: 


< TO HOSP! 
may be 
TO FUNER, 


= 
2 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


P1565 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2 aig RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. 


+O Montgomery uM Maryland °°" Montgomery 


b. CITY OR TOWN {If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest! town) 
Bethesda al! Bethesda 
d.“STREET ADDRESS 


d. NAME OF paaTa {If not in hospital, give sireet oddress) 
T5La ‘Marbury Road 7514 Marbury Road 
Last 4. DATE Month Day 


First Middle 
° OF 
Charles Titus Aylward beatH October 9 
8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 


6. COLOR OR RACE | 7. MARRIED [BR NEVER MARRIED [_] lost birthdo, 
10/26/1879 ‘BOYS Ps 


White wipowep (] DIVORCED [] 80 yn. 
112. CITIZEN OF WHAT COUNTRY? 


ool 


11489 


1 


MARYLAND 


[ LENGTH OF STAY IN Ib 


ofter death. Page 4 


e. IS RESIDENCE 
ON A FARM? 


yes (] No 
Year 
19 60 


IF UNDER 24 HRS. 
Hours Min, 


filled in by the funeral director, 


. NAME OF 
DECEASED 
(Type oF print) 

5. SEX 


Male 


Pages 1 ond 2 should be filed with 


ithin 24 hy 


during moy of working life, even if retired) 


Retire 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR cy 


Engineering 


11. BIRTHPLACE (Stote or foreign country) 
Maine us 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Frank Aylward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es. 90, or unknown) | (IF yes, give wor or dates of service) 


No 024-10-062§ Olive Aylward-wife-same 2d 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond ().] 


aw reTivmgoate vse. __ ACUTE  Purmauaey £ dema 
oy wo _Artegoscrekeric. Meaer Disease 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
DUE To 
{c} 


couse (o}, stoting the under- 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ves] no] 


Jenny Titus 


INTERVAL BETWEEN 
ONSET AND DEATH 


S_HRS. 
4 Yes, 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.} 


ate has been signed by the attending physicion and fai 


Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
While Nehiwhite, foctory, street, office bldg., etc.) | 
lot work [] ot work [7] i 


21. | certify that (I) (thiehospital} attended the deceased fram... MARCH, 1259, 10... OC.T-___. 196.0, thot (i) (we) last 
saw the deceased alive an_CeT,...2..1960, and that death accurred at {J AM, fram the causes and an the date stated abave. 


22b. DATE 
Or SIGNED 
22d. ADDRESS. 
4214 Wiscowsy_ Ave, BETHEDA 


DA, MDd. 
‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 


(Stote) 
ur-Trafisit, 10/12/60 | Puritan Lawn Cemetery Peabody, Massachusetts 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland PABCT. 1.3.60 Ciera 


(County) {(Stote) 


MEDICAL CERTIFICATION 


ATTENDING MED. 
|. | PHYS. DIRECTOR 


STAFF 
PHYS. 
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2c. PHYSICIAN’ 
NAME {Type} 


Leo M. Curtis 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


a 


may be | 
@ TO FUNERAL DIRECTOR: After this cer! 


poge 3 should be detached for use a 


TO HOSP! 


ee 
an 
z> 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 & 9 
11503 CERTIFICATE OF DEATH 490 


Reg. Dist. No. 
1 Lines ‘Of DEATH 2 bag gpg (Where deceased lived. If institutian: Residence befare adi 
iu 


fel OMAR ¢ MARYLAND PEON b. COUNTY 


b. cr OR TOWN (If Bas kia fe ae write | c, LENGTH OF STAY JN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) — 
End gpa 
Seek SPAIN 2p Weeks WASAINGLON- 2-6 
= Tae ege A fat in WF ive stregt address) d. STREET ADDRESS e. apy: 
AT Fh ch Weed iA d . oe 2S) KA PRISG MW yes [] No 


3. NAME oF First Middle ale. BATE Month Year 
one Besse Batu tn 1347960 
B.D, 


cs 


with 


oe death. Page 4 


After this certificate has been signed by the ottending physicion and campletely filled in by the funeral director, 


Pages 1 and 2 shauld/Be Tit 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] ae 


PART !. DEATH WAS CAUSED BY: rl ww) ie 
IMMEDIATE CAUSE {o} WH 44 Princ Kear xs CenTe 
L}hag 1] DUE TO 
Y. i fang. 


5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED o E OF i $; Roan eae IF UNDER T YEAR] IF UNDER 24 HRS. 
4 E wivowengef —vivorceo) |DE (Gnoi ju ea? V/A 
a2 TOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. TIC (State or foreign cauntry) ]12. CITIZ§N OF WHAT COUNTRY? 
gs during mast of Ea life, even if retired) R | l } ™ 
ore 7. oO USE W | a U. Sys / A bs i . 
85 13, FATHER'S NAj 14. MOTHER'S MAIDEN NAME : Py 
81) BAER. ARMER AN ficl2N bo 
a3 ae: 
a 15, Was poe “ U. §. ARMED FORCES? 116. SOCIAL SECURITY N INFORMANT 

fas, m0, ©F unknown) INV yes, give war ar dotes of servica] 

ep No _| eS eS EDGAR BATORIN - 35.25 HARRISON ST MW 
Bc 
g: 
a 
e 
& 
£ 
= 


wy GAT Ameer sty Crack draret Did-enog 


DUE TO 


gove tise ta immediate 
cause (a), stating the under- 


lying cause last. (6) 


ransit permit. 


the registrar priar ta burial, crematian, or removol, ond in ony event wi 


The law requires that the death certificote be executed within 24 


e 


TO FUNERAL DIRECTOR: 


Nanette) GEVE WW. CoHEV 


is 
5 
2 ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a = ‘0. 
ass o |S yes] NO 
252 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
435 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aE2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2cts & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Esty FA ove ere 1p (While, Not write foctary, street, affice bldg., etc. 
Gos) = p.m. lat work [] at work 
ru 7 ic] b 
Pp ee 2. core | i the eee 43 fram. Ot ML, 19.62, t «XL: ZF, 19h0,that | last sow the deceased 
o e 
$ = Say olive ana # Seen Se fetes WG, and that death i ceatea ol 2M, fram the causes and an the date stated abave. 
e= 4 F ADDRESS (Street, city of town, state) DATE SIGNED 
<355% | ACTUAL . 
aves h SIGNATUR ona . MD. G31 Fe i anes Brve , Selaceatoecnig Cet L760, 
ae 
pea 3 
ome 
Sun 
e2 
FD 
Ege 


& Ra. BoA CrEMATON. ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY GROCRENAFORY, 2d. LOCATION (City, tawn, or county) (State) 
=z URAL [10-30-60 | ApaS LSRAEL CEMETERY WASH/INGTOW- D-S- 
2 23. FUNERAL DIRECTOR'S SIGNATURE k s ADDRESS th ios vV. 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys. A15 BERNALD DAN ZAWSKYS ¥S0VS- 3501-74 SPV We Noy 1°60 Crthin £4. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 8) i 


SD i MARYLAND STATE DEPARTMENT OF HEALTH 
1150% CERTIFICATE OF DEATH 


ct3o ote pC at pr! Cah Se | lo a by 


~ Se 
& 3 = 1, PLACE OF DEATH Z USUAL, RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oF iS °. . b. COUNTY 
= 33 MONTGOMERY Elle A MARYLAND ¥ MONTGOMERY 
= Pe b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 of RURAL and give nearest tawn) j 
Babices SILVER SPRING 8 yrse SILVER SPRING 
< 22 d. Ie Pa {If not in haspital, give street address) |. STREET ADDRESS & IS RESIDENCE 
° ee » 
@: rat 8304 16th Street 8304 16th Street ves) Nox] 
2 = 
a 8 3. NAME OF First ‘ Middle 2 last 4 Date Month Doy Year 
are Ripes or pret) Cs rue [ los Bean cd cial Oct a] 9 Go 
= 83 S. SEX 6 COLOR OR RACE | 7. MARRIED [YNEVER MARRIED [[] | 8. OATE OF BIRTH 9. pete a pes Ta. a. 
= a asi jani 5 
afd iT w wipowen (J oivorceoty |April 23, 1886 a s] Doys | Hours | Min 
5° 
ar 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
23 during mast of working life, even if retired} 
ee Civil Engineer (retired. S. Gov't. Mass. U.S.A. 
BIN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9.£ : 
ce Cornelius Beard Anais Bonabel 
é » 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ie INFORMANT ‘Address 
€ as, 0, oF unknown yet. give wor or dates of service) 
oo 
: g lww #1 & # 2 |220-14-8663 |Mrs- Amy L. Beard, 8304 16th Street 
~ —— St iver, Spring, Manhraatwen 
Be 18, CAUSE OF DEATH [Enter anly ane cause per line far (g}, (b), and (c).] r it EEN 
=o 
ee PART |. DEATH WAS CAUSED BY: a peepee spt! 
Ss IMMEDIATE CAUSE (a) : 
ee 
—s 
2 
$ 
° 
E 
2 
6 
é 


is certificote hos been signed by the ottending physicion ond completely 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 b 


bat gave rise ta immediate 
£ cause (a}, stating the under. (CUE 10 
g%s lying couse last (c) 
BE6 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19, WAS AUTOPSY 
~ - 
4 < yes(} No] 
aod uv 
PoRs ) © [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Sse D & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Beefs & | GF EiTHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 
BY sg ie rat Hour a.m. While o Nat st foctary, stzeet, office bldg... meh 4 
g 8 
= : = jot work ot work 
ete & 
erp 6 = 
S255 ‘s 19.0 that (1) (ral | 
S255 = |_| 2i. L certify that (I) {Misdypspitayfopended the deceased from.____f{ AR t+—___. to_...& SS a5 AY, Jast 
g3 
a e as occurred at ZAM, from the causes and on the date stated abave. 
2 3 2 (i 7° CONED 
Ber ATTENDING wee STAFF sl 
se _ Sy man) M.0.|PHYS. DIRECTOR PHYS. 
Bo 22d. ADDRESS 
__ Pe Kreuzbuen 2x2 Co SY Nw lorrel) 1 2 OE 
2 nn eee eS —e———————EE eee oS Eee SS 
Fd B2°8 230, BURIAL, Sao ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or county) (Gtote) 
~> peci 
Peete BURTAL, 10/11/60 ARLINGTON NAT'L. CEMETERY) ARLINGTON, VIRGINIA 
ror IRECTOR: 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i EO SoRBARE Inf. sttVik SPRING, MD. OCT 13 60 Sony He 
1SM 9/S9 4 t + Ped DATE LsUbue ff Foes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{L518 CERTIFICATE OF DEATH 11492 


3. NAME OF 


parece ) bea nn 
‘ype or print ASN) 


Month 


hekee lade fo- 1) wd 


x £ 
$ z/ 1. PLACE OF DEATH 2 valet RESIDENCE (Where deceased lived. If institution: ae before admission) 
ko y/ a. r ~ 3. , ] ’. COUNTY 2 
es i +o me R & ig fal ZL) Cee y [aid FR. (yr ep 
3 3 b. nates Jo (If outside i rate limits, write | c, LENGTH OF STAY IN 1b CITY OR TOWN (If obtside corporgte limits, write RURAL and give nearest town) > 
and give nearest to: i | $ / ( c> 
= 33 Ls 2 Law FiaH SUP ITe S?~-» 
43 oo a AE OF HOSPITAL (If notin hospital give treet odd) d. STREET ADDRESS «; 1S RESIDENCE , 
o a ss , y ‘ r = 
3 Wy : n >4H 2 IN os et py. C4 ai EKSIT 9 Lyfe ves [] No }—— 
2 
5 
3 
S 
rd 


S. SEX 6. COLOR OR RACE | 7. MARRIE! EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pe gee = los birfhday) [Months] Days | Hours | Min 
wiboweD [] Divorced [] ys. Fs 
ae [ay ¥ SysiNess OR ae BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? =~ 
, even if retire a C 
4 A } 
4 fe IN agtruct ton Co, ak 4 Ved < Seq 


oseg L # des!" wore i “ee Wi tase: . i oo y 


Lees pied rans. ie ee RES 16. SOCIAL SECURITY NO. 17.1 RMANT Addresy—*y al 4 1 (aha 
ae ee ee re Pe [et in Powel) Fe iT 44 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coes ty ee: tate é 


Then please remave carbon papers. 


DUE TO 


| 
72.0.) ; i 
Conditians, if ony, which (b) eee : 


gave rise to immediate | 
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ae 
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aD 
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2 


cause (a), stating the under. ( DUE TO 
lying cause lost. o 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: i, DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
a 19 jot work [I] at work 


19, WAS AUTOPSY 
PERFORMED? 


yYes—] No 


e burial-transit permit 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 
{ 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the geceased fram J Lex , 196 Xs) that (1) (we) last 
FoN§s ond that death accurred of f“GM, fram the causes and on the date stated abave. 


7b. DATE 
ATTENDING MED. STAFF o, ED, 
Bio final DIRECTOR PHYS. LZ 


22d. ADDRESS 


saw the deceased alive an._/_' ‘Ce 


77 


22. PHYSICIAN'S 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ty 


fed by the haspita! or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


page 3 shauld be detached far use a: 


@ NAME (ree) YEELLIAM D, AUD 9006 Colesville Rd., Silver Spring, Md. 
& 3 } 230. BURIAL, ers 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
=e g\ BURTAL | 10/20/60 GEO. WASH, MEM, PARK INCE GEO, COUNTY, MARYLAND 
9 WI? Be My ine.  Phife sprinc, Mp. |2 *°?% REGISTRAR™ | 2sb. REGISTRAR'S SIGNATURE 
“ee 9799) } ry Brag. ieee ae pate OCT 21 '60 Citta S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 oa 6 ie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


11493 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)- 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (a} 
: ) D f 9) DUE TO 
a 
Conditions, if ony, which (bp 


gove rise to immediate 


Aa Add 
ofthe 


ONSET AND fan 


= se 
sy 2 1, PLACE OF DEATH , 2. USUAL RESIDENCE deceased lived. If institution: a before FE. 
o (wi 
& &3_L COUNTY Ss pana a StATe 7 6. coun” 2 
7 ee Le (222 Z L2PL Ls 
= pel ;\ b. CITY OR TOWN {If outside co mits, write | c. UIGTH OF STAY IN 1b || _c. CITY OR TOWN {IF optside corporote limits, write ez LL, ia LB. 
8 st\i¥ RURAL and give-riearest town) ‘ : 
3 gz Zs 58/60 4+ I7% Wey 27g. 
& 28 d. NAME OF HOSPITAL (If not in hospital, give street addyess) ; d. STREET ADDRESS . IS RESIDENCE 
a= OR INSTITUTION pre Hospital d es ON A FARM? 
eo: | be te LALLY lace 280 soe 
= 5 | NAME OF First Migdte st 4. DATE Day Yeor 
See {Type oF print) L ? DEATH ae 922 
= > 8 _ zz, L (i IF UNDER 1 YEAR} IF UNDER aA: " 
>2s 5. SEX 6 COLOR OR RACE | ree) NEVER MARRIED [] | 8- Py, OF BIRTH I7AGE In poor UNDER 1 YEAR| same 
2 s . is 1s lor i 
a y;2 SS) e-| (UfAy “| WIDOWED Divorcep [J Burn. "4 tes fa 
aks 
Eas | Fe. USUAL QEEUPATION (Give Kind of work done 10. Oss OF BUSINESS OR aE A nN. os tole or ua country) 12 CITIZEN OF WHAT COUNT, 
p25 uring mBCBE REBKing life, even if retin De 
ee oad fe eam la. gd, \f4.F°F. 
5BR 13. FATHER'S NAME va, Be MAIDEN NAME 
eb. < 
58s ‘ : C 
B95 Vy elas Lt’, FE. Vi 0.0. Pipe LIP LS ¢ 
Bytes Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? Te SOCIAL Se TY NO. ]17. INFORMANT ress 
& eno, or nknown) OF ye, give war oF dots of ewes] | STG. OF = F/O He. f 
£8 : I 
a no = 379-07. An OO il wee, AEDS Lf Tee 
38 7 
be 
Oe 
£é 
= 
3 
é 
S 
c 
$ 
3 
3 


= 
couse (a), stoting the under- 
g 1). aF6q DUE TO 
eter lying couse lost. (2. 
3g6 A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ay - 
S ves] No] 
= | 20a. ACCIDENT WAS UNDERLYING CO] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part § or Part Il of item 1B.) 
& |OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
a Haur a. m. While Not while foctory, street. office bldg. etc.) | 
= p.m. 19 lat wark [[] ot work ! 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


d by the haspital ar attending ph 


21. | certify thot (I) (this haspital) attended the deceased from. Se pt 60, 2.1 19D thot {I) (we) last 
sow the gleceosed alive o: d thot deoth occurred & FM, fram the causes and on the dote stated above. 
22. DATE 
SIGNED 
4/ _ doin eae a SHAD 10/22/66 


PHYSICIAN'S ~ ‘22d. ADDRESS. 


@ 


the State Board af Health priar ta buriol, crematian, or removal, and in a 


page 3 should be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate h 


we Mir inp) HORACE W. BERNTON _10511 Summit Ave., Kensington, Md, 
Fa 3 Ba. Cy aa ASICS 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stole) 
a RAL (10/24/60 PARKLAWN CEMETERY MONTGOM 

2 A\ 24, FUNERAL DIRECTOR'S seleat MIS ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
yeee) XY) PRINGR E-/ PyMEREN, INC. SILVER SPRING, MD. | ger 25 '60 Gian oN, Faia 


wil 


TO  ) MEDICAL EXAMINER: 
please execute the certi 


“MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11494 


1 
FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassed livad, If inslitufion: Residence befora admissi 
s = a. COUN, a. STATE b, COUNTY 
62 vy Yr a MARYLAND yd 
gy b. CITY OR TOWN [if oul corporsta limits, ¢. LENGTH OF STAY IN 1b € CITY ORTOWA (If oulkide gorporate limits, write RURAL and giva nefres! town) 
3 5 5 write L and give nparkst town) \ : 
ee (See wah ro Es cin HO 4 I? [{orfin Ze Carus) __ 
35 d, NA HOSPITAL OR INSTITUTION (if not in hospital, giva stractgsddress) d. STREET ADDRESS a. 1S RESIDENCE 
e & / ON A FARM? 
y To} 
Ose Meee Alase "NI Prsserag AC eye "6. 
[sg 3. NAME OF Middle Day “Year 
3 DECEASED 
3 (Type or print) bs 19 Go 
° Ee = see kid” _ = = pad = 
on 5. SEX 6. COLOR OR RACE|7, marriel NEVER MApArED [-] | B+ DATE OIRTH [9. AGE {in yeors UNDER T YEAR| IF | 
ze le birthday) es] Days | Hours 
e | 


fS5e ab 44 jh 27 
‘Tl, BIRTHPLACE (Stata &F foreign 1 GF a 12, CITIZEN OF WHAT COUNTRY? 
aL FLOR AS 
7 iS L ies 


yaks Cok. wipowep[-] —oiv@cep [] 
Toa. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done ee of pps life, evan if retired) 
13. Fi ERS NAME 


death resulted from: Natural causes 4 Accident (=) Suicide [ay Homicide im} Undetermined manner ial 


Z CHIEF MEDICAL EXAMINER [_] 
ACTUAL ee 
SIGNATURI hoseP map, ASSISTANT MEDICAL EXAMINER [_] GNED 


DEPUTY MEDICAL EXAMINER [SQ SO a &é (oP, 
EXAMINER'S # re 
NAME (Type) LEAK. +. Ra oSehaAhh Address (Streat, city, town, or county) 
(ON, 


220. nee CREMATI 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —«( Stata) 


SHOVAL (sapcit) 4rlington, Va, 


10/11/60 Arlington Nationa] 
23. FUNE! L DIRECT! aes — ati 24a. REC’D BY REGISTRAR 
Kp Rockville, Mi. oareCT 1.3 '60 


a 
56 es Me oe <= 
GE 15. VAS DECEASED EVER IN U.S. A\ ‘ORCEY CF oer SOCIAL SECURITY NO.| 17. J ae > Addrass on 

= o£ (Yes, no, or unkown) pero ae ca) 
es 2s 

BES é am = 

= § 2 | 18. CAUSE OF DEATH [Enter only ono cause par lina for (2), (b), end (c).] INTERVAL BETWEEN 

gs 2 PART I, DEATH WAS CAUSED BY: ONSEDANICEATH 

oR 3 IMMEDIATE CAUSE (8). * 

& g 8 \ { DUE TO 

Zz = ~ = 

ea 55 Conditions, if any, whieh (by) =. = ete 

Zu ra gave rise fo immadials cause 

ots {a), stating tha undarlying ( PUETO 

ges cause test. (ed Pe 

eR 5 6 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 

ea 6 es | PERFORMED? 

233 3 : “2 = \: al rag her. ves []_No fl 

= ba z 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of itam 18.) ..> 

228 | PRIMARY [1] or CONTRIBUTING (] 
= OG] CAUSE OF DEATH. 
=e 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, + 201. (City or town) (County) _ ~ (Stata) 
50 Fat Hour a.m, While __ Not While factory, street, office bidg., ete.) | 
oe = a 19 Jat work [_] at work t 
Be 21. I certify that { took charge of the remains described above, held 2 an Autopsy im} Inspection pz Inquiry va) and in my opinion 
= a) 
® 
a 
: 
ne 
= 
3 
2 
s 
+t 


‘24b. REGISTRAR’S SIGNATURE 


(OO ae a, a 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


=< 
i 


) )RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 y t 
1156% CERTIFICATE OF DEATH 4) 
~ se 
& i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ed lived. If institutian: Residence before admission) 
a z ce usin 4 MARYLAND ee. b. COUNTY 
7 = 2 
£ 3% BOR TOWN UF unis g porate mis write ENGTH OF STAY Nb ||. <.cITY OR i (iE cols epo reas naai wife ROA Cte tans TT 
g 33 RURAL ond give negyest toyh) 2 a: 
my 2. , 2 Alege VATU POG. 
iS y NAME OF HOSPITAL (IF nat in haspital, give street address) 


e. IS RESIDENCE 
ON A FARM? 
yes [] NO x 
a ee First Middle x Lost 4. ee Manth Day Year 
de jerToet) JO Ly er pile fe PEE de ils dea or, 7] 9 LO. 
8. SEX (eZ OR RACE |7. marriep [] NEVER MARRIED Bo B. DATE OF $3; 9. AGE (In years 


DZ Zz bes x, roves pore 2 / 2 t/ Wa is) o birthtioy) 


yes. 


‘OR INSTITUTION 


Sia — ne t “2 I S- Ae MIL, 


eS 


Pages 1 ond 


o (Zz 
a 
5 


10a. USUAL OCCUPATION {Give kind af work dane! 10b, KIND OF BUSINESS OR Sel = 1. BIRTHPLACE (State. or foreign 4 
oh. io] 


during most af wagking life, oen if retiged) Wheaton Hi. 
bes Laz. 


Rain 


14, MOTHER'S MAIDEN ar ES 2 


wp 


13. FATHER’S NAME 


ae LE ed aes 


any event, within 72 hours after dea 


Then please remave carban papers. 


5 
8 
= 
ro 
a 
2 
2 
° 
< 
S 
e-} 
© 
wr 
a 3 
one. 
a 
Bs 
Bie 
eS 
g 8 
é 
e & 
2 c 
» § 
5 8 P 
2 ¢ TE, WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURI 17 INFORMANT ZS 
5 6 (erin. color] ite Restear Pel weil a socarcn 5, te 
7 ae | a NO PE ZA ee Le SA LE Ge tf 
5 he 1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 
2 2 wf ¢ ONSET AND DE, 
5a PART |. DEATH WAS CAUSED BY: 
St IMMEDIATE CAUSE {o). = 
= 228 £ ‘ne / DUE TO 
pbs ~VVe g 
£823 * Conditians, if any, which wo 
3 BES gave rise to immediate 
et cause (a), stating the under. ( DUE TO 
Petes lying cause lost. a 
See a ving tease cla. 
2235 és a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
2RoFe 3 
=e “ < yes] NO ow 
3. @.2 u 
2 2 y 
Fe ooes = [7200. ACCIDENT WAS UNDERLYING C]__ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Port II af item 18.) 
E2as 5 
re ee & ] OR CONTRIBUTING Ly CAUSE OF DEATH 
eef- 5 | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
23585 & |20c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {County} (State) 
Pa oi Uh gee rat Hour 9. m. While Not while fobibiy, ‘areal softice Sa: Soli 
zz#?2 2 p.m. 19 Jat wark [[] ot work 
oe 5od : : : 
Sf 2oc 21. | certify that (I) (this haspital) gttended the deceased fram/Z@ a7) F sO Kf _., 19362 that (I) (we) last 
z " 
oS s 32 saw the deceased alive anf AL 66-7 _1%@O, and that death accurred a! , fram the causes and an the date stated abave. 
H=6338 Za. SIGNATUR A 2b. DATE 
236 °2 Wi (} s 
ape se M.D. | PHYS. 
PE De 2c. PHYSICIAN'S oC, 
2 oe NAME (Type) PHILIP E. JONES’ 3 
eects 
ets Fa. 
a £3 ; a \\ [230. BURIAL, Dennen) 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION — tawn, ar county) (7 rate) 
>> (Speci 
zeeh2 | BURTAL 10/31/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
oe \, | 24 BUNERAL pierce S SIGNATURE ADDRESS 750. REC'D BY REGISTRAR] 75b, REGISTRARS SIGHATURE 
Q 5 but S17 
VRAIS (4) YY Lie PHBA j NC. SILVER SPRING, MD. |x. NOV 2 60 (ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DEATH 


CERTIFICATE OF 


11496 


d with 


MARYLAND: 


2 eck Ries (Where deceased lived. 


If institutian: Residence before admission) 


b, COl Win to 


b, CITY OF ( y 
tee and give nearest town) 
AKG 10 ir ry. 


corporate limits, write 


c. LENGTH OF STAY IN 1b 


Lt days: 


fter death. Page 


+ 


OR INSTITUTION 


d, NAME OF HOSPITAL (If not in pie give street address) 


c, CITY OR TOWN (If autside corporote limits, write ee and give nearest tawn) 


$5 Ly ¥ 
d. STREET ADDRESS: yay 
187 Bs feachi Orchard bee 


e. IS RESIDENCE 
ON A FARM? 


winowep [] 


pivorceD [] 


G-/'- 97 


3 
3 
= 

e 2 ag] “teh Le ar yes (] No 
5 NAME OF First Middte 4. DATE Month a 
B (ype or print) AGUS Lore tts retfo Ly DEATH He / wed 
2 SEX OF, OE FACE [7 mannieo EeRever married ae Be orl in 9. AGE (In yeors [IF UNDER TVEAR]iF UNDER 24 HRS. 


last bjrthday) 
ys, 


‘Manths | 


female mer 


Va, USUAL OCCUPATION (Give kind af work done. 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


11. BIRTHPLACE (Stote or foreign country) 


MY. 


12. CITIZEN OF WHAT COUNTRY? 


lt. SAF 1 


, 


yi mast of working life, even if retired) 
3 
13. FATHER'S NAME 


ye/t 


in 72 hours after death. 


14, MOTHER'S MAIDEN NAME. 


Eller. 


Vides gs 


é fon 05 Qa kh 
5. WAS DECEASED EVER IN U. S, ARMED FORCES? 


(Yes, 10. oF unknown) | (UF yes, give wor or dotes of service) 


| 


16. 


v7 INFORMANT 
“fe Core - 


SOCIAL SECURITY NO. 


NONE 


Address 


DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Then please remove carban papers. 


ons, if any, which 


18, CAUSE OF DEATH [Enter only one gu: j-pertine for (0), (b), and 


INTERVAL BETWEEN 
ONSET AND. DEATH 


ORY wea ae to 


Edd 


gave rise to immediate 
cause (a), stating the under- 


pihocge 


Dar LU 
a) a a 


After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


21. | certify that (I) (bia tesa ae att 
saw the Cages Se @ ON et 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hi 


d by the hospital ar attending physician 


= 
4 Parr Il 2OTHER SIGNIFICANT CONDITION tics CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- if _ ¢ = 
O 5 Chin 2A 2OLO He, CU prc pe. en eo No @] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) tne 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} canny (State) 
a Hour a.m, ‘ =, While Not while factory, street, office bldg., etc.) | — 
g fi: Ae Sa a at work [[] at work — 7 ! 


the State Boord af Health priar ta burial, cremation, ar removal, and in any event, 


page 3 shauld be detached far use as the buriol-transit permit. 


o ‘2a. SIGNATURE __ oes OAR 

° 

8 Onn, Zon ie a [ARES 6 Mao BE fol Yo, 

os c. PI OLS WH 
@: “Rite Gay ET aD. ope (old, US ALE Lith, DCO 

eed 
Fa 3 Fy 23a, BURIAL, ee 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
E52 j WORE” | 10717760 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, 
3) a Nal 24, FUNERAL DIRECTOR'S SIGNATURE ie ADDRESS 250, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
sayin NS Py Fey. STEVER SPRING, MD» lowe ger aed | Cutten df Hiowt 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11497 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, if institution; Rasidanca befora admission) 
a. COUNTY: mM a. STATE b, COUNTY 


x MARYLAND a 
c. LENGTH OF STAY IN 1b t CITY OR TOWN (if outsida corporata limits, writa RURAL and give nfarast town) 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) 5 ~ | @. 1S RESIDENCE 


bile 7 Chevy Chase Ba ee aah er Ate < VST] NO BQ 


First Middla y ~ " 7 Mor Day 


DECEASED OF 

(Type or print) iY, ; DEATH a. 
ye Ns eee et hen Geet f/f _ 
5. SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [-]] 8+ DATE OF BIRTH 9. AGE (In years /if UNDER 1 YEA 


Mee wt WIDOWED [yg] divorced [J {2-2-0 4 sé eis bere 


ja. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stata or foreign country) 72. CITIZEN OF WHAT COUNTRY? 


ne during most of working lit ven if retired) (6 
¢ onne YSQ@ 


13. F: ER'S NAMI 14, MOTHER’S MAIDEN NAME 


Harry J. Brewer Hattie ? Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Son 
(Yas, no, or unkown) | (Ifyas give waror datasofsarvice)| 


y is necessary, 


ive Pages 1, 2, and 3 to the funeral director, Page 


g with form PM3. Page 5 may be retained for your files. 


urs after death, 


24 hours after death. If an 


4987 Ch.Ch. ,Dr. 
| Joel P, Brewer __ Bethesda, _| 


_—————— eS 2s ws 
1B. GAUSE OF DEATH [Enter only one cause por line for (8), (b), and (c).] INTERVAL BE 


EN 
PART I, DEATH WAS CAUSED BY; Peat Dog) 
~ IMMEDIATE CAUSE (a)__( . : Obetbesy dm ____|Frnanl chend? 
= i a DUE TO 
Conditions, if #hy, which (b) Da 


gava rise fo immediate causa 
{a), stating the underlying 


Item 18. 


DUE TO 


}) 19. WAS AUTOPSY 
= PERFORMED? 


7 
PES | N 
AL Ci. V. @ _, <§ ae ol 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING, 
‘CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
our alee While __ Not Whila factory, street, offica bldg., tc.) | 
19 work [] at work i 


a RRR 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry ira and in my opinion 
death resulted from: Natural causes ray Accident oO Suicide im} Homicide mi Undetermined manner al 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIG NATURE ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


nie + a DEPUTY MEDICAL EXAMINER kd = fg B- Gd 

NAME (Type) AA KK Li Bhese Aark Address (Street, city, town, or county) : 

. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
REMOYAL (Specify) 


remation 10-20-60 Cedar Hill Crematory Prince George Co., Md. 
23. FUNERAL DIRECTOR. 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADDRESS: 
ROBERT A, PUMPHREY Bethesda, Md. | | sie Bk FH 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” in pen: 


z 
2 
3 
3 
3 
za 
2 
s 
3 
g 
2 
iS} 
z 
g 
a 
wy 
= 
4 
hd 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 g 8 


11569 CERTIFICATE OF DEATH 


— 


Y se 
& 3 y 1) BUCS OF Pea on aes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 _ COUNTY 
Se ‘Hontgomery masviano || “District of Columbia 
ee foie b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
3 2 a RURAL and give nearest town) 
» 52 Bethesda [36 days Washington 
€ ce d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS . 
af 5 OR INSTITUTION ay X- 
@: The Clinical Center, Bethesda 1h, Mde || 906 P Street, NeWe ; 
2 £65 3. NAME OF First Middle Lost ‘4. DATE Month 
2 3-. DECEASED OF 
yeti {Type or print Alice (None) Brown DEATH October 
= >8s S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE inaean IF UNDER 1 YEAR| UNDER 24 HS. 
2 2s 4 F] in, 
» 246 Female Negro |wioweo] voce | October 17, 1907| 53 
Soke Ste 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 " IN (G 
g 3es during most of working life, even if retired) J ‘ 
8 pee Domestic Cleaning Virginia UeSehe 
ss e: 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
© SBE 
Bet John Grannison Susan Elam 
Sia 5 ASEDEVER IN U. S, ARMED FORCES? [16. i . ]17 INFORMANT : Add 
cs 0 P| Beet la a a The Medical Record 
jae No | None The Clinical C: 
Wee ie 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
a =a PART |. DEATH WAS CAUSED BY: 
e oe WAS Aven Y, Cardiovascular Collapse 53 Hrs. 
Ee { pe 1x DUE TO 
earore 6 GERCICELY fh Seen w__Bacteremic Shock 53 Hrs. 
8 BES gove rise to immediote 
ae Sak: cause (a), stoting the under. ( DUE TO t 
eis lying cause lost. Carcinoma of Cervix 20 Months 
235 Hz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1?. WAS AUTOPSY 
sop eae = é 5 
26805 %| Urinary and Intestinal Fistula, Renal Shutdown, Post-operative ves]_NO gS) 
Koo26 = | 200. ACCIDENT WAS UNDERLYING (| 20m. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
ZO5 eo? & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeeer 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i my ok 
Bog 65 & [20c. TIME OF INJURY Month, Doy, Yer |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
wo5 8S $ 7 
F842 g i ee gail ity foctory, street, office bldg... etc.) | 
zsz72 = pom. 19 lat work [1] at work H 
eur tty 
23555 —|_J21. 1 certify that (|) (this hospital) attended the deceased fromeptember 7 1900 October 1 1960, that (I) (we) lost 
ae gs aw the deceased alive a Jetober 13, 19.60, and that death occurred ol: 25 Mrom the causes and an the date stated abave 
Ftoa8 SIGNATURE 72b.DATE 
a5 ATTENDING MED, STAFF 
ae Bg ai M.D. | PHYS. DIRECTOR PHYS. 1 10-13-60 
a72 : . 5 
@: 33 Se gp es a zpayrelinical Center, National Institutes 
eegee VID T. CRYWFORD, MD. of Health, Bethesda 1h, Maryland... 
SS8°D ), [230. BDRIAL, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town, or county) (SJote) 
9.5 9% c. REMOVAL (Specify) o ¢ i gh 
eo te . / -/7- 6b Natt. - K ‘ 
a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Pa) ua “52 VB 2, 0G_0 * 
VE AIS [4 "Re ht mas tar nifal hs nee Pre, BGG .éve dw! pate ocy-3-7'60 Cltten £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ys, no, oF unknown) | (IF yes, give wor or dates of service} 


Nursing Home Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


= 
PART I. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE (0) oF on ueee Fadarlor ® 


4a: ~ g) DUETO , 
Conditions, if ony, sie a Chro u eq /4g oe ne ef, ‘f os 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


stds DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 g 9 
a 
11570 CERTIFICATE OF DEATH 
+ of 2 
& 3 = ih PHAGE OF (pac 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae 3 9. z b. COUNTY 
4+ Montgomery “lide? Maryland Montgomery 
=) One b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ep An RURAL ond give nearest town} ! - & 
O33 E ha eithershure (Bure “> Silver Spring., (Rural) 
Sree d. NAME OF HOSPITAL (IPfot in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
c= OR INSTITUTION, ‘ON A FARM? 
e: | Stewart Lene. yes F] No 
aes j Middle lost 4. DATE Month Day —Yeor 
x B-; DECEASED ore 
‘ a5 iG ey ULYESSES BROW 
= es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH oF Cele er 
5 Min. 
a Male Col WIDOWED fe Divorcep [] 1866 94 z 
a ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Y Laborer None Maryland T.S.As 
£ “113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
e am_B Sarah ? 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
S 
3 
8 
8 
a 
© 
S 
= 
= 


, ond in ony event, within 72 haurs ai 


he Ie 


couse (0), stoting the under. ( OUE TO 
é lying couse lost. © 
% Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. sites) edd 
PERFOM 
yes] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0. m. 
Pim. 


20d. INJURY OCCURRED 


While Not while 
lot work [_] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


r (County) 
foctory, street, office bldg., etc.) i 
H 


(Stote) 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (this hotell ttended the deceased fram._ 
a 


sow the deceased alive on <7 / 19. £9, ond thot deoth occurred ot? M, from the couses and on the date stated obove. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


may be roied by the hospital or attending physi 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


poge 3 shauld be detached for use as the bui 
the State Board af Health prior ta buriol, cremation, ar removal, 


220. SIGNATURE " 22b. DATE 
F i 2 Ve Ce & ATTENDING MED. STAFF SIGNED 
n> ! M.D. | PHYS. [)__DiRECToR PHYS. x 
22e. Hs eal “ 22d. ADDR . us 
wl Caer Nee se Cle dynf A. Ta Cnc berry Va 
a 230. BURIAL, Leen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town, or county) {Stote) 
OVAL icify) 

z Q | Bitter 10/6/60 Oak Groves, Mt. Zion, Mi, 
ee | FUPERAL BREETORS ae ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) “4 Rockville, Ma ‘ 
tae 94s! X J ce 7 fae DABCT 7°60 Clritun fb. Poa 


>O 
ba 


TH DEPT. 


ecessary. please op 
Page = n 
F Health, 


director. 
For your files. 


x 
3 to the v@ 


If ony del. 


th. 


sales) 


Ye should be executed within 24 hours 
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: This certi 
‘ing the word 


8, writi 


ICAL EXAMINER 
rtificat 


| 


& 


4 should be farworded to the Chief Me: 


i 
Ee 
6 
oe 
2 
e 
Cy 
& 
s 
i 
6 
ra 
= 
3 
E 
td 
& 
z 
2 
3 
o 
= 
$ 
> 
cy 
2 
3 
ry 
e 
er 
4 
3 
< 
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TO DEPUTYg 
execute 


VS, ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11500 
1 1571 — pee CERTIFICATE OF DEATH Seta 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If intitution: Residence before odmission) 
a. COl ©. STATE b. COUNTY 
Montgomery MARYLAND: nnd , & 
b. iS OR TOWN Itt outtide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote linits, write RURAL ond give neores! town) 
end give veoreal 1o~n) 
Bethesda 3 hrs. Clarksb 
d. NAME OF HOSPITAL O8 INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Phage sd 


burban Hospital ae u a Sia 


First Middle BS Ooy Yeor 
(Type or print) Ira ° nhl il Clcie 
5. SEX 6. COLOR OR RACE |7. MARRIED (_} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In ysors [IFUNDER 1YEAR] IF UNDER 24 HRS. 
cs corer) Months | Doys | Hours | Min. 
M u WIDOWED [1] olvorceo yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stee ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None 


13, FATHER'S NAME 


hom BE. Burnett __ s foo vet . ior 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! 
Mes, no, er ynknown) UF yen, give wor er doles of service) 


18. oe COG f oe. ae ‘couse per line for (0), (bi, ond (e).] = denen 12 
PART I. DEATH 
IMMEDIATE CAUSE (a) tro, 


DUE TO 3h 
me fons, x. otis inet wn VA eee awe ee 2 2 Bids 


gove rise to immediote couse 
{a), stating the underlying, OVE 3 
couse last, (o. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Io) 19. was AUTOPSY 
RFOR! 


MEO? 
200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item }8.) 
PRIMARY () or CONTRIBUTING Ba 
CAUSE OF DEATH. 2. At yf 27 Z. 


ves NOR) 
206. ihe OF INJURY Month, Doy. a) AER OCCURRED [20e. PLACE OF INJURY (Home, Tag 120k (City oF town) (County) (State) 
Na white foctorypireet, office bldg. ete} | , 


Orie pm f/UVe hee a eal C0 ot work Bd Opn Ways nd 
2). I certify thot | took chorge of the remoins described above, anerd an Autopsy (], Inspection J Inquiry FAW ond in my 


opinion deoth resulted from: Notural causes [], Accident [], Suicide &. Homicide ["], Undetermined manner oO 


DATE SIGNED 
SENATURE Sey (Sorrehnt ip, CHIEF MEDICAL EXAMINER [7] 


* ASSISTANT MEDICAL EXAMINER a poy = 
Navtive SRAM J, EE AESCARZ ET __ verry mevicat examiner BL 70 ~tl~ eo 


220. BURIAL, CREMATION, [22b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 


Grematien | 10-12-60 Me. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR fe BOR SIGNATURE 


Galthersburg. Nd. 
Ernest C. Gartner 


MEDICAL CERTIFICATION. 


os) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND jl 1 5) 0 1 


11572 CERTIFICATE OF DEATH 


1 ore OF DEATH 


| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odrajgsion) 
o. COUNTY TATE 


b. COUNTY P 


fter decth. Page 4 


e 


Pages 1 and 2 shauld be filed with 


MARYLAND wv 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) | r S 
[ —_ 
Bethesda 1 day Johnstown 75. 3 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . Ig RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center 606 Warner Street Yes 1] NOT 
. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED fF 
(ype or print) Nancy __ (none) Burrafato | PAT October 6, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Pf] | 8. DATE OF BIRTH 9 AGE tin yor [IF UNDER gt YEAR| IF UNDER 24 HRS. 
jasl birthdoy) [Months] Days | Hours | Min. 
Female White = |wicoweoO so vorctoO | October 19, 1943 16 oe 
V0, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Student. None 


Italy a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Mary (Maria) Sunsere 
16. SOCIAL SECURITY NO. |17, INFORMANT The See Record Address 


(tes, no, oF unknown) | Ait yes. give war or dates of service) 


Then please remave carbon papers. 


ransit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hog 
MEDICAL CERTIFICATION 


Bu by the haspital ar attending physician. 


@ 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' "ho ML 
IMMEDIATE CAUSE (a) Cardiac arrest Minutes 
t . L jou To 
Conditions. if ony, which (b) Primary Pulmonary Hypertension 2 Years 
gove rise to immediote 
couse (o}, stating the under. ( OVE TO 
lying couse losl. re | 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] NOD 
20a, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [[] ot work i 


21.1 certify that (1) (this haspital) attended the deceased fram. October _ By 1960. , to October.-6, 1960, that (1) (we) last 
sow the deceasgd olive an. Oeteber _ 4, 19.60, and thgt death accurred at L2N@OMom the couses and on the date stated above. 


20. SIGNATU = 2b, DATE 
ATTENDING MED. STAFF SIGNED 
"A i é uM jd M.0. | PHYS DIRECTOR PHYS. 10-7=+60 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the buri 


may be re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in Sy the funeral director, 


TO HOSPIT: 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR 


-s 
nn 


Tae TAME pe) 2d: ADORESS _Th® Clindesl. Center, National 
J, Levine, MeD. ______lInatitutes.of.Health,-Bethesda.14,Maryland 
230. BURIAL, CREMATION, 73b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
utah enbit 10-7-60 | St.Anthomy's Cemetery Johnstown, Penna. 


2b. REGISTRAR'’S SIGNATURE 


13 60 Cntr £ Kasse 


ROBERT A. PUMPHREY Bethesda, Md. 


DATE 


[epee JS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11502 
1 $5 o¢ 73 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
e XG “, COUNTY 0. STATE b. COUNTY, 
8 Montgomery eevee Montgomery 
a B. CITY OR TOWN w sowie cerroae tm, wite RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
= give nearest lown - 
4 Bethesda E oa 
§: d, NAME OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street address) ¢, STREET ADDRESS IS RESIDINCE 
r A FARM’ 
@ ! f Ml, Chelsea 4¢.. ves) Nox) 
ze th BeceA boa : First Middle lost 4, or, ~ Monih Dey Yeor 
TI 
+e bali Susan 19 69 
So 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [3]] 8. OATE OF BIRTH %:, be fir IFUNDER TYEAR| IF UNDER 24 HRS. 
ed 1 bicthaeyy - 
“0 EZ wiooweo ] —ivorced 2/27/58 oh yn. ble 
4 re ¢ oe 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se ce during most of working lite, even if retired) 
oa A Child Maryland U.S.A. 
$3 g oF 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 ie 
COR ae Clifford 0. Butler Jane Davidson = 
£¢ Es if 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
SgLe Has. p0, ar unknown) Ii yes, give wor oF deter of vervice) 
& #28 No | None Jane Butler mother 
=SPes (ra = ee . : e 
: = b> 18. CAUSE OF DEATH [Enter only one caure per line for (o), (bj, ond (c). ] INTIAL BETWEEN 
ghbas PART I, DEATH WAS CAUSED BY: 
Bsgrs OT OSSIUAMEDIATE CAUSE (0) Herniation of Brain Stem oe 
Heal Bayx, DUE To Sie 
SUBTE Conditions. if any, which oL Intracereberal edema 
Segoe G0re rise to immediole couse 7 
VeSad {0}, stoling the underlying( DUE TO 
Br Eo¢ coure lost, ()___Epidueral Hematoma, left 
4 Pose | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]I9. WAS AUTOPSY 
£5b08 O a el PERFORMED? 
& SaES 3 ves BQ NOL 
= PSs 2 B [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! For Port I of item 18.) = 
bei?s sp (etwoneeree 
ry D<= Je 
£Plss = known 
Ee Coates 3 [20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe er (City oF town) {County) (Store) 
geo5e BS} Hour om. ; White Not while Shey te eet Y 
ZPeod = p.m. z yw ot work []_at work | Bethesda Montg. Md. 
zeroes . ‘3 
=F oe o al Teenie that | Rae charge of the remains described abave, Tela an Autopsy |=) Inspection 0. Inquiry [1], and in my 
fe o3gs A opinion death resulted from: Natural causes ee Accident [1], Suicide (1, Homicide [[]. Undetermined manner & 
wore ~ 
<250° ~ 
oper ACTUAL Sauk DATE SIGNED. 
B55 z mae tne Laat hap, CHIEF MEDICAL EXAMINER [7] 
oy S ASSISTANT MEDICAL EXAMINER 
@:: EXAMINER'S. o Ak a -/9€6 
Peres NAME (yp) aes OSC, Jr 2 ZA DEPUTY MEDICAL Examiner EL 
& 3 8 4 i ‘220. BURIAL, CREMATION, Ya a THEREOF AME OF CEMETERY OR 4 F2d. LOCATION (cir, town, or county) = (Stote) 
agen. REMOVAL (Sgecify) i 
S+o5 Buria, 10/14/60 Q 
° ° - 
i> ep Y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES! hind ‘240f HEC'D BY Dab, REGISTRAR'S SIGNATURE 
VS. AISME ‘ a arylan re ; 
are ) Robert A. Pumphrey Bethesd » Mary pate OST 1 3 60 Chiles p te ¥. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 03 
1574 CERTIFICATE OF DEATH 
Pa 5 2 Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Ba Ig abi Residence before odmission) 
8 a. COUNTY °. 
€ 33 Montgomery EAE TAND, Pennsylvania : 
=) aie b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) 
eS 42 days Jamestown 
= 2 d. NAME BaROSHIAL (If not in hospitol, give street oddress) d. STREET ADDRESS ci > @. | depart] 
=" OR INSTITUT! 4 "4 
a YES XX NO 

oS: o5] ospital RD #1 Ke oxX-S KKNOO 
2 £6 . NAME OF First Middle Lost 4. DATE Month Doy Year 

cote DECEASED 
Ss a¢ (Type oF print Mark Allen CAMPBELL =| tam OCTOBER 2 : ae 
Se 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF U E 
= See . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [2 i test intent Months] Days | Hours] Min 
AS Mal Caucasian |woowot} ovorceot} | 1-23-59 fu 
bees e : ee 
2 ed. 100 USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
B gos during most of working life, even if retired) U.S.A 
8 pe? | chila Pennsylvania J6i Ay 
2 58 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 es b5\c , 
ae cia Roseann PRESTO 
8 beh Paul Herman CAMPBELL Ieti sc 
2 £8 e TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ress 
S ses (Yes, no, oF unknown] UF yes, give wer or dates of service} 
See | None Paul H. CAMPBELL, 22 Barnacle Green, Wash,D.C 

£ 
3 = 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ee 
2 bes mr DAME HEM ORHAGE , GaskeowFTRTuae VS Bays 
° c= : 0} a S ! 
= ou > 
= £2 3 me) > DUE TO * = AE 
2 i ape Ws 
= S25 Conditions, if ony, which is LEVKEYNIA Bay re Fo VAP DIOL YN 
8 ges gove rise to immediote DUE TO 
5) 658) 5 couse (0}, stoting the under: me 
Feser lying couse lost. (9). 
3385 2 Ss Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
254 & yes Hf No] 
2a ry 
iS ooak HE 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
26825 & |OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeos. © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G 2 = T e 
Ose nc ] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
BeRes & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED PACE ORR ere ee 
= ee . a Hour 9. m, 19 vera] Serene { 

ae a 
Saye A aus 

erage o . . | i 
2 Epa 5 2 21.1 certify that ¥) (this haspital) attended the deceased fram.___. =| ee 18 
eos $s saw the deceased alive on. LO-1- 9. 60 ond that death occurred A340 MMfrom the causes and on the date sotetcuee 
H=6e8 220. SIGNATURE > y, / y = 5 
bxOs? : é yf LA g ATTENDING MED. STAFF eee 
< 35 8 + k eltrt Zz Cat M.D. | PHYS. G Director D _PHYs. 10-1-60 
feed 22c. PHYSICIAN'S 22d. ADDRESS 
2 
@ 38 MMe) Robert V. RACK, Lf, MC, USN U. S. Naval Hospital, Bethesda, Md 
ee <= ——. =: 
= a i 
FA 3 = a, i) 23a, BURIAL, CEM ATON. 23b, DATE ley / * 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 1 nl 
a? REMOVAL (Speci 

re pe gf Burial shi nt ! 40 Catholic Greenville, Pennsylvan: 
2 24, FUNERAL DIRECTOR'S SIGNATURE. Livex ADDRESS aS 250. MSRP YESH TYR 2b. REGISTRAR s geygrune, 
AAS (4 W. W. CHAMBERS, 1400 Chapin St., N.W., Wash. DJ¢,, han 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


woaa 


1 { 5 Ly od DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 504 
) é \ 
5. vol re CERTIFICATE OF DEATH 
= 3 > PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS a °. °. b. COUNTY 
= 32 M_ ONTGOME2Y ces MARYLAND if u 
= J o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb. c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ¢ ad RURAL ond give nearest town) 
he? BETHESDA 2 days GA_ITHERSBURG 
2 + 3 d. NAME OF HOSPITAL (if not in hospital, give street oddress) J. STREET ADDRESS . 1S RESIDENCE 
"2 fe OR INSTITUTION. - j ON A FARM? 
Fae) in : SUMURBAN Hospital || ’ 10 | ROSEMONT DR. ves NOB 
2&6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ey DECEASED OF 
a Gs (Type or print) OPAL M Ci > DEATH 12 fe 19 
= ses 5. SEX 6. COLOR OR RACE | 7. MARRIED FY] NEVER MARRIED Bo B. DATE OF BIRTH 9 esa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se Joey lost bithdoy) [Months] Doys | Hours! Min. 
3 2 ag Female * wipoweD [] Divorced FJ yrs. 
= € 2 2 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g¢ 83 3 during most of working life, even if retired) pi 
8 Bex i Minn. USA 
3 3 3 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
2 88, 
8 2eF fudotoh Erucger Clara aod 
& = 2 _ est WAS Sugita U.s. pul ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
kn a c fer, MO, oF unkown) {If yas, give wor or date service) 
§ of? No ad None Cyril Campbell- -Husband-same 2d 
es 
" 5 ie § = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
i oc c= PART 1. DEATH WAS CAUSED BY: 
"any Vie P. IMMEDIATE CAUSE (o) OVER Wh e LMM VL] RE MNIAL 
= 22% sn Pe 
Ona =F 5 *. DUE TO ZL, 
\ a > . = 9 ? . 
LL Bas Conditions, if ony, which 6 / As MAR as V4é R(TONM TITS ¢ PAIS 
~*$ BES gove rise to immediote ? aa 
Sy a the couse (0), stoting the under: ( DUE TO 
Ch § a is lying couse lost. (ed) 
5 By fy 8 a ra Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. Nate eal 
Sets = 
28325 3 vesjg NOD 
3 ¢ o 
ore) & ee & [ 20a. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Zooed ie OR CONTRIBUTING [) CAUSE OF DEATH 
< 2 £ < © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) Gtote) 
ee FA aaa While NSH oat foctory, street, office bldg., al i ; 
zze-2 = lot work [] of work 
Oe Eos 5 ; E ; 
Zz ss aa! 21. | certify that (1) (this haspital) attended the deceased fram.____ Ldensnannfons 1942, to-_--.§--2 LE, 19-42, that (1) (we) last 
oc<ae 2 “ 
ies sie saw the deceased alive an__/_() ~ / & 19.40, and that death accurred ota M. fram the causes and an the date stated abave. 
- aa 32 220. SIGNATURE : 22, ih 
Ra 7H y ATTENDING ED STAFF i aA 
< 55 3s x’ #1 M.D. Pa: Director CD) PHYs 
@ E2e 2c. PHYSICIAN'S Ha Bore 
izes ] nel =. P. McCarrick MD 809 Viers Mill Rd sree: Md 
Ste a 2 — 
Fa 23 = & ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 
TSE Pe Parklawn Cemetery Rockville, Maryland 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR. 25b. REGISTRAR'S — 
VR ANS (4 obert, ANP 2 mphre Bethesda, Maryland cae OCT 21 '60 Cntan 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11505 
5G CERTIFICATE OF DEATH 


oul 


Reg. Dist. No. 


~ ve 
me 1. PLACE OF DEAT. 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmissian) 

& fs oF COUNTY ya MARYLAND ©. STATE b. COUNTY u 

~ 932 = ~ 

£3 \ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 

e 4 . 

£ iy pre) Sfoi = , n> X 
yi A A K iC ce Md, be LAS ASH on ) DC. £4? 5 
5 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress id. STREET ADDRESS e. 15 RESIDENCE 

> = -{° OR INSTITUTION e f 2 ‘ ON A FARM? 
pO dg hes Sen Meeps _| 2406 184) Place een 
sw 5 3. NAME gs First Middle . bot 4. DATE Month Doy Yeor 

J = = / vad > e « 

S 22 livpereesie’) fut eaLrleg cam ((btofed. Rt 9 GO 
el s8 5. SEX 7 6. COLOR OR RACE [7. MARRIED IL] NEVER MARRIED [f] | 8. DATE OF BIRTH 9, AGE (In years 1F UNDER 24 HRS. 
Aan oe j , lost birthdoy) Months] Days Mis 
ae ‘emate A! wipoweo [] —bivorceD [J 0 -AO-G6d aa ly, wi 

2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 £ ig 

g 88s during mast of working life, even if retired) ye ff yor 
‘ pe TE iat bali My » eee = 

3 Bev d FI Mary dwt ASA 

g o85 13, FATHER'S NAM 14. MOTHER'S MAIDEN NAMI 

ee = a F — 

SBA PE Wed., . athexine Cl 

3 Be Toh w AS v4 +67 AR S00 @Céne tH eRine AR 

= AG I TS. WAS DECEASED EVER IN U. S. AHMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT / / Addres 

= £ | Ores. 09: for unknown} Uf yes, give war or dates of service) iy +, ‘ : a 

s g “a No Op Ter A 26Oras s f 
3 8 18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b}. and (<).] | y INTERVAL BETWEEN 
Rapes PART I, DEATH WAS CAUSED BY: - E 

2 . IMMEDIATE CAUSE (o] 

€ = = * . 

bres $25.9 

< Conditions, if ony, which 


gove rise to immediote 


ires 


eI cause (0), stoting the under: 

oF g lying cause lost. 

23 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOrSY ¥ 
eet F ED’ 

2 a YES Not] 
egy gk 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port I! of item 18.) 

as ‘OR CONTRIBUTING C) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ital ar attend: 


‘ foctory, slreet, office b 

ear a ot 
21. | certify that | attended the deceased from_4O/20....__. 119.40, to... fad, 19.40,that | last saw the deceased 
alive an___LOAZSL WLO.. and that death accurred at_________ M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


deve ent A Miaka. ov Gaal gettuh, lade. eae 


by the has 
ECTOR: After this certificate has been signed by the attending phy: 


page 3 shauid be detached for use os the burial-transit permit. 


R ATTENDING PHYSICIAN 
pi 


jed 
RI 


AL 3 


the registrar priar to burial, cremation, or remaval, and in any event within 7 


PHYSICIAN'S. 
Wwe NAME (Type) ‘Thomag A.» Christenson D .--Oollega _Pafie, Maryland... siatat llaiaellcade BE ue 
a3 ) ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
2 =D % REMOVAL (Specify) J 
ae ‘ Cremation 0-21-60 s 5 a Hos pita. akoma Pa Mar jand 
er ( |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) . ‘ } s 
avs) Robert A. Hare Wash ang & Hosde Tk Pre g, OCT 25 "60 Ginkbeon £ Faux 
- = 3 


‘s MARYLAND STATE DEPARTMENT OF HEALTH 
Pi VISION OF STATI — 
1 if i) 7 G DIVIS! ol FATISTICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLAND 1 1 5 Q 6 


CERTIFICATE OF DEATH 


ai 


5 ect 
& 3 = 1. Pl aceeee \| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pe ae o, °. b. COUNTY V 
= #4 Montgomery MARYLAND Wirginia v 
3 3 b. ae rors (IF << corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest! town} 
‘ond give neores! Sod = 
3 52 Bethesaa (Rural) 4g days Arlington 3 KX“ 
= 22) d AE OR AREAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e iS RESIDENCE 
Ses 
eS: 5 | U.S. Naval Hospital, Bethesda, Md. 886 N. Kensington St. Yes C] NO 
ee 5 4 NAME OF First Middle Lost 4. DATE Month Doy Yeo, 
234 (Type or print) Virginia Backstrom CASSEDY DEATH October 22 ; 900 
=e 6. COLOR OR RACE |7. MARRIEDIOENEVER MARRIED [} | 6. DATE OF BIRTH 9. AGE in yeas iD aDE TYEAR]IF UNDER 24 HRS. 
se ovorceo | 11-23-08 ese | eBay | Hours Min, 
Bie, TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) USA 
c= Housewife -- Missouri 
BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5. 
fs Theodore Edward BACKSTROM Helen RICHARDS 
ee ” WAS DECEASEDEVER IN U. S. ARMED FORCES? |14, SOCIA Y NO. ]17. INFORMANT re 
a ee ach ae Preece oue rete le ee we oe 886 “fs Kensington St. 
me Ho | Unk Hiram @assedy (Husband )Ariington, Va. 
Ge 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (<)-] INTERVAL BETWEEN 
ae PARTI. DEATH Was CAUSED BY. Adenocarcinoma of Rectum with Metastasts 
Ss IMMEDIATE CAUSE (0) 
ta DUE TO 
5 Condit 


ions, if ony, Which (o) 
gove rise to immediote 


Couse (0), stoting the under ( DUE TO 
lying couse lost. ey 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Mecano” 
yes K} No] 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20e. PLACE OF INJURY (Home, form, ; 20f. {City or town} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


d by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond complet 


saw the deceosed olive on. 22 0 -. 19... and thot death occurred of 7% 
{ Zo. SIGNATURE 72b.DATE 
‘ hetflak Le beta Jy v2 | 8° 9 aoe Hil 
t 2c. PHYSIC! ad. ADDRESS 
A NAME (T¥re) Rexford H. HUNT LT USN U.S. Naval Hospital, Bethesda, Md. 


‘Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


purer" || 76-25-G0 |Arlington National Cemetery Arlington, Virginia 
24. ' SIGNATURE ADDRESS Va. 
Be Poe Home, 2847 Wilson Blvd, Arlingto 


poge 3 should be detoched for use os the burial-tronsit permit 
the Stote Boord of Health prior to buriol, cremation, or removol, 


TO HOSPIT; 
moy be r 


25a. REC'D BY REGISTRAR 


Ad 2Sb. REGISTRAR'S: ee 
mae 24 ‘60 Poets 


Cnkted 


a 


os 
zp 
La 
cs 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 ' 
LL524 8 11508 
Mi é : Ex ty CERTIFICATE OF DEATH 


1. MACE OF DEATH 5 a RESIDENCE (Where deceased lived. 


Reg. Dist. No. 


RURAL ond/give nearest town 


a A ach TO = fess adie Diher 5S, 
d. NO OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1 1 


R INSTITUTION | 


MARYLAND 
LL onkltgeme "Lec Led 
M b. CITY OR nae (If outside ‘porate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (IPoutside corporate limits, write RURAL ond givp/nearest town) 


e. IS RESIDENCE 
ON A FARM? 


oe deoth. Poge4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


Pages 1 and 2 shavid be filed with 


07 os hingdan San RY Masa i ; ves (] No Ey 
3. NAME OF First Middl Ye 
DECEASED a — lost Manth Day cor 
(Type or print) & wes i ne) WwGo 
S. SEX in ak OR RACE | 7. B. DATE OF BIRTH 9. AGE (1 
MARRIED o NEVER MARRIED” dG te fttntey" 


MALE wicowed [1] DIVORCED /2- ag = Gs 


yrs. 
100, USUAL weil betes kind of work dane] 10b. KIND OF yer, OR INDUSTRY |11. BIRTHPLACE (Stote or fareign wat 12. CITIZEN OF WHAT COUNTRY? 


during most of ae life, even if pay 


QS. Station ee WEw Nam ek Tike Le De 
13. YATHER'S NAME GdiG Gewrgea PS. S-Fi4, MOTHER'S MAIDEN NA 
I Vavid G Ab Coe ys Wo 


Then pleose remove corban popers. 


£ 
Fy 
Uv 
s 
cs 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= {Yes, no, at unknown] bt peliagi dean atvlaken ote teal Py, yo) . 
R 2s | W. WwW. 7 _002-03-3379 Mespctal tecords 
= 187 CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (€)-] INTERVAL BETWEEN, 
= A 7 pe * . j . 
; mvommwswept, Mitastatic carcinoma ef the liver 
= SA DUE TO aX 
Ps Is! h, if any, which py LAr cinema at tal of Peucreas ee 
Eo gove rise to immediote ‘ 
gs cause (0), stoting the under. ( OVE TO 
’ é 3 lying couse lost. a8) 
'g 6 é $ Pat Il. OTHER SIGNIFICANT CONDITIONS ae: JTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
Se 2 Pt at \y PERFORMED? 
= 5 Subacute bacterral eudecarditis ves ST NO] 
2 © [ 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE ow INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= af OR CONTRIBUTING [ CAU! DEATH 
© (IF EITHER, NOTIFY MEDICAL TCAMIRIER) 
oy 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Form, 120. (City of town) (County) (State) 
4 Hour a.m Wilde. Navekis factory, street, office bldg... etc.) | 
= pom. 19 lat work [] at work [J t 


21. | certify thot | ottended the deceosed from._<cie-gd— 4, 19.40, to QoS ___, 19.4Gthot | lost saw the deceased 
olive on 9G ___, ond thot deoth occurred ot 12? em, from the couses ond on the dote stoted obove. 


DATE SIGNED 
ACTUAL 
SIGNATURE. fe“ 


earcanss Aaa att arn Ww: ease j Leber 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


8 


may be retamed by the hospit 


poge 3 shauld be detoched for use os the buri 
the registrar priar ta buriol, cremotion, or removo 


a 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
$ REMOVAL (Specify) 

a BURIAL 10 60 ARLINGTON 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥ > 


SAYS (4 RARNER P 
cM 9/58. COMTI wt 


SILVER SPRING, MpJofeT 10 '60 Gnttaun £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 15 ~ 78 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11509 


CERTIFICATE OF DEATH 


rs re ee ~ ICE (WI deceased lived. If institution: 
7: b. COUNTY 


ITY OR TOWN (If ays para lirnjts, wri RAL ‘ond give 
AL give i es ii 
ys - rt Lf 
. NAME OF HOSPITS#” (If not in haspital, give street adress) RESIDENCE 
OR Il TUTION t ON A FARM? 
bucg Etg yes []_NO 
First iddle m. = Oct. Day Year 
S$. -S on Cla oe pam OCF, 10. 


6. COLOR OR RACE | 7. MARRIE! VER MARRIED re ] 9. AGE (In yeors 


; os) bicthdoy) 
O_|wioowen ] _* bivorcto Sain Z Lf £3 ; 
28a a ‘CUPATION (Give ind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! CE id . reign courtry) 
re ‘of warki pe life, Aen if retired) 
fi LED at 


13. an 


15, WAS DI LE, IN U. S. ARMED FORCES? |16. 
(es, na, | {IF yes, give war or dates of service) 


al 


. PLACE OF DEAY) 


fexidence before admission) 
o. COUNTY 


directar, 
ed with 
) 


RYLAND 


b. CITY OR TOWN (If outside corporate lifnits, write | c. LENGTH Of STAY IN Ib 


fter death. Page 4 


a 


thin 24 ‘@ 


|. NAME OF 
DECEASED 
(Type or print) 


ly filled in by the funeral 
Poges 1 ond 2 should be 


i 


14. MOTHER’: 


Address fe Oo } 


‘SECURITY'NO. iY INFORMANT 


— rt. FF; 


) CAUSE OF DEATH [Enter only one couse pesetinetyy (0), (b. ond (c)-] 
PART |. DEATH WAS CAUSED by pa DEATH 
IMMEDIATE CAUSE (0) [ree Ln Ose 


Then please remave corban papers. 


the State Board of Health priar ta burio!, cremotian, or remaval, ond in ony event, within 72 haurs after death. 


| i id pe | DUE TO / 
conde if ony, which 


: 4 3 (o) 
gave rise to immediate 
couse {0}, stoting the under, ( DUE TO 
lying cause lost (¢) 


White Not while! foctory, street, office bidg., etc.) | 


jat work [7] ot work 


FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieee 

= Ly 

3 

3 l/ ZH) r7 Or, 5 0 Nog 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
3 

= 


1heT= MG 1G, thot (1) (we) last 


fram the couses“and an the date stated above. 


22b, DATE 
SIGNED 


“> | ATTENDING TED op STAR Oc. h 
nine PB) Cacdbeadbung 


by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed w 


@ 


TO FUNERAL DIRECTOR; After this certificote hos been signed by the attending physician ond complete 


page 3 shauld be detached for use os the burial-tronsit permit. 


Pa cd 2a. enararipen 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ze Bee 10/19/60 Brooke Grove., Laytonsville, Ma 

2 AL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Von se) “Kebet ee Rockville, Mi. pare OCT 1 9 60 nthan af, Pama 


hed @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 


11509 


LAND 


11540 


~ 
& 1. Ser orpenty 2 usual | RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. b. COUNTY 
2 
: Montcom PORES. "MARYLAND HowaRo 
=P sos b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neorest town) 
§ £2 RURAL ond give neorest town} 
> 685) Sk urs. CLARKSVILLE 
sa ee 4 T NAME OF ONE i GaoaTotatich pesrsireatsackrer d. STREET ADDRESS, e. 15 RESIDENCE 
Ce 7) OR INSTITUTION Z ON A FARM? 
@: 96 AE of REI 
we 
5 ap Berean Middle lost 4, DATE Month Doy Yeor 
23 (Type or print) Donato COLEMAN DEATH OctopeR 14 19 60 
>» Ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [¥ B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe 60 last birthdoy) [Manths] Days | Hours] Min. 
ane MALE NEGRO |woown pivorceo [] Octoser 14,19 yrs. 5 30 
€ o rd 100. USUAL OCCUPATION, e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gas during most of warking life, even if retired} 
ed MARYLAND UsSs hs 
52 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8. 
g Ray MONO JEAN ALDA SMITH 
3 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no. ar unknown) (It yes, give war or dotes of service) 
¢ | Hospitat Recoros, ODNEY, MD» 
3 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
e PART I. DEATH WAS CAUSED BY: Se eee 
§ IMMEDIATE CAUSE (0)_/ £- £27 OF Fieve? ew mater ysfe 
cs 6 , puto CF 2 Le, - << ) 
Condiffons/it yf which (b) 
gave rise to immediate 
DUE TO 


couse (a), stoting the under- 
lying cause last. 


(c) 


MEDICAL CERTIFICATION 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] Nog] 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
266. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) ‘Giote} 
hour to hailed Yen alons factory, street, office bldg, etc.) | 
lot work [7] at work \ 
21.1 certify that (I) (this haspital) attended the deceased fram.__.O271' 47, 19M ta_ SET 9 OP, veo that (I) (we) lost 


A, fram the causes and an the date stated abave. 


e deceased alive an___. FRG L940, and that death accurred a} 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hg 


.d by the hospital ar attending physician. 
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page 3 should be detached far use as the burial-transit permit. 


NATURE 22b. DATE 
ATTENDING r TAFF SIGNED 
Lt SS SPP atti, ,,, | ATE ME oe HAE a LO Tay 
J / - PHYSICIAN'S, 22d. ADDRESS 
A NAME (Type) 
=e GAITHERSBURG, MARYLAND 
3 a Qac. NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town, or county) {Stote) 
“s = Hopkins Chapel., Highland, 
ie) ADDRESS ‘25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ookville, Md. 


DATE 


~< 
as 


OCT 128 '60 


=> 


S$ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


iE 


land 


/ j 
AV / 


xd 


i a iS 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
11511 


1 i ay 8 Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 


~ 
& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é eae a. STATE b. COUNTY o 
oct b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest town) 
3 
$ OLNEY _3_HRS. CLARKSVILLE 
< d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. f e. 1S RESIDENCE 
Y ~ OR INSTITUTION. } a x -\ ‘ON A FARM? 
. 7 ry GENERAL HOSPITAL f = ves) NO 
= <6 % First Middle Last 4. DATE Month Day Yeor 
7 - DECEASED» OF 
“ 23 bsarabedetoil DouGias COLEMAN DEATH OcToeeR 14 1960 
iS = 5. SEX COLOR OR RACE | 7. MARRIED fig’ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) | Manths] Doys | Hours] Min. 
wiboweo [7] Divorced [] yes. 
100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF ancora 
during most af warking life, even if retired) 
MARYLAND U. S.B 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raysonp ELWoop CoLEMAN JEAN ALDA SMITH 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
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a 
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a 
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ee 
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} (Yes, no, or unknown} | (IF yes, give war or dates of service] 


—MenicaL REcoRDS, OLNEY, Mp. 


18. CAUSE OF DEATH [Enter anly ane ee for (0). (6), and (€)-] 
PART |. DEATH WAS CAUSED 8Y: 
ye IMMEDIATE CAUSE (0 “eo yf cad he 2 ae egg Fe a 7p 
; 4 DUE TO C2£a- Y gnnnnes | 

Conditions, if ony, which w. 
gove rise ta immediate 
couse (0), stating the under. ( OUETO 
ing couse lo: @ 


V 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ransit permit. Then please remave carbon papers. 
|, crematian, or remaval, and in any event, within 72 hours ofter death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


NAME (Type) 


D 


aay GALTHERSBURG, MARYLAND... ---------- 


<. 
= 3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Re Deena 
as 9 a 
€¢s s yes) Nog} 
Po3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
Ee & ] OR CONTRIBUTING C CAUSE OF DEATH 
Sos— © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SE a Pas 
Bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (County) (State) 
bis a a Hour a. m. While Nat while factary, street, office bldg., etc.) | 
eed = pm. at work [[] ot work H 
e558 3 : 3 
cee 21. | certify that (1) (this haspital) setiey the deceased fro 2-T__ fe 10. ef l ¥ 19.2 Prthat (I) (we) last 
" 
7a 5 ae yw the deceased alive ai (Ne eal Nes 19. (ond that death accurred of g2-M, fram the causes and on the date stated abave. 
£65 g Jo. SIGNATURE 72b.DATE 
57 ATTENDING MED. STAFF 
SPEG tht Cert alta, M.p.| PHYS. Director () PHYS. ZL — LOD» UIs 
azes ‘2c. PHYSICIAN'S ‘22d. ADDRESS 
a2 
aie 
Bos 
aed 
33° 
mee 
(lias 
2 


& 3 230. eed CREMATION, 23b, DATE THEREOF a NATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 
= . Badr” | 10/17/60 Hopkins Chapel, Highland, Mai, 

a € \ OR ee DIRECTOR'S SIGIMATURE POFRville ° M4. 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

ve ay Y Hot L ned £4 r~— var CT 1 8 '60 Ontten £ Kaw 


2.) Pease V- a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 12 
CERTIFICATE OF DEATH : 


Reg. Dist. No. 


I 115s8t 


3 ip ene a: eee ENCE (Where deceased fived. If institution: Residence befare admission) 
a. oe. b. COUNTY 
£ Mentz omer MARYLAND Q. na ben oe 
3 ff. b. cn ex TOWN qe oopine ae limits, wite | c, LENGTH OF STAY IN Ib. » ©, CITY OR TOWN (If Sutside corporate limits, write RURAL and give rearest topyn) 
5s\— ‘ 
é Bars |X mA Se Olne. 
ie d. NAME OF | JOSPITAL (If nat in fospital, give street address) d. STREEF ADDRESS @. 1S RESIDENCE 
= ‘OR INSTITUTION ‘ON A FARM? 
e& alo Se ensSoKk Prun ves [] No 
d y, . 
a First Middle tot ‘4, DATE Mant Doy Year 
2 DECEASED i OF 
2 (Type or print) Ma mie unknown Coo lk DEATH ma Ee 2h 19 GO 


5. SEX 6 COLOR OR RACE |7. mAaRRiED [] NEVER MARRIED [-] | 8. DATE OF BIRTH se ae IF UNOER 1 YEAR| IF UNDER 24 HRS. 
4 tyion 
Manthi 
Femohe| Wh. |wooweo ph avorceo Ci Beery eee ol 


2 Oa. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. ne fe ee ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a duripgimost of working fe, even if retired) ? Ss 
LY der $e.0F a ‘nia oo es 
5 13. FATHER'S NAME 14, ee 'S MAIDEN NAME 
Unknown Unk WYO WA, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. og b ‘Address 
(ffes, 90. oF banknowen) {Hf yes, give wor or dotes of service) ew Or | 
Is, agg om Casin rw 


Sandy Spring hd, 
INTERVAL BETWEEN. 


Jease remave carbon papers. Pages 1 and 2 should be filed with 


1B. CAUSE OF DEATH [Enter anly one cause per line Far (9 om and ()} on AND = 3 
PART I, Ww. dear Ny aaa 
: or OTL APE, cleriosdlerhia Meowl” Disecs e. 
2 t »,0 DUE TO ¢ sok, * t 
5 $s, iF ony, which 0 ens { U 


gove rise to immediate 
cause (a), stot ne ynder- DUE TO 


lying caus «@ 


Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
— ves L] No pa? 


‘20a, ACCIDENT pe oe elias a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Part Il af item 1B.) 
OR CONTRIBUTII 
(IF EITHER, NOTIFY MEDICAL EXAMINER), oot 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, Farm, $204. (City or town) (County) {State} 
Hour o, While. Not while foctary, street, office bidg., 
p. 19 fat work [] at work Uh 


> 19{62.,that | lost saw the deceosec 


21. | certify thot | pt gues the deceosed from _ WK, A 
olive on. Sa / pi and thot death accurred a7 EP, from the causes and on the dote stated obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


pas etal Mg ee) SIney MA. W=22-b9. 
menaaws Qidwnd A. Yatke M). 


oO 


MEDICAL CERTIFICATION: 


ote has been signed by the attending physicion and campletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hava after death: Page 4 


by the hospital or attending physician. 


ECTOR: After this ce: 
page 3 shoutd be detached far use as the burial 


6: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 ha 


oil 2 Sp aed Stee OE lS ee ea trl ee eR ey 
& sé ‘220. BURIAL, CREMATION, | 2b. ENS THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 2d. Some (City. town, ar county) (State) 
27 paaRaE"|"ozen6o [Flin at" oakton”"“Vireinda 
I S EHR. DIRECTO! SIGI RE 2do. REC'D BY REGISTRAR | 24b, es 'S SIGNATURE 
wears? ‘4 Wine "u Gasban_taytonaviile Md. on Get | a as 


weed 


Poge 4 


iJed-with 


fter death. 


of 


ely Filled in by the funerot directar, 


Pages 1 ond 2 shauld be 


Then pleose remove corban papers. 
nm, or remaval, and in ony event, within 72 hours after death. 


ronsit permit. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hy 
RECTOR: After this certificote hos been signed by the attending physicion ond complet 


d by the haspitol or ottending physic 


TO FUNERAL 


26 
eit. 
2. 

3S 
ge 
os 
ry 
32 
BS 
Ue 
fe 
of 
328 
or 
35 
>? 
28 
ga 
Es, 
D'S 
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as 


TO HOSPIT 


as 
as 
=> 
Rad 
ae 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11582 CERTIFICATE OF DEATH 11513 


1, PLACE OF DEATH 
‘COUNTY 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. STATE b. Ci 


MARYLAND 'Y Montgomery 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . d. STREET ADDRESS e. IS RESIDENCE 


OR INSFITUTION Rk ED ? Jy Beck See te 
3. pas =a First Middle Last Z | es F Month Day 
ype or rn Raneee) COOLEY Bam Oehrteo | veo 


S. SEX 6. fe OR RACE |7. MARI tac MARRIED [J 


wiooweo [] pivorceo Fj 
100. USUAL OCCUPATION (Give ~ ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during mast oF ” Mrmens even if retired) 
<5 ee NAME & 


14, MOTHER'S MAIDE! G ' 
1S. WAS DECEASED EVER IN U. S. ie FORCES? |16. a SECURITY NO. 
(Yes, no, oF unknown) | (iF yes. give wor or dates of service} 


No 0, pag Oe Crnkey LED 3 Asi EZ. 


18. CAUSE OF DEATH [Enter anly one couse peyige for (0}, (b]pond 3] VAL BETWEEN 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Lette, 
- IMMEDIATE CAUSE (o} Ab A-O* «Ve ? Cotblart Cod 2 beret 


last birthday) [Months] Doys | Hours | Min, 


8. DATE OF BIRTH bade ae ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


. BIRTHPLACE = foreign country) 12, CITIZEN OF WHAT COUNTRY? 


US AA 


‘ DUE TO : 
Conditions, if ony, which (} 
gave rise to immediote 

DUE TO 


cause (0), stoting the under- 
lying cause lost. el 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 5 
S yes [J] NO BY 
= | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) S 
& | OR CONTRIBUTING CF] CAUSE OF DEATH 

ton Ia CIHER: NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
a Hauer a.m. While Not while factory, street, office bldg... etc.) | 

= at wark (] at work] i 


7b .OATE 

“| ATTENDING MED= STAFF , 
We: Rake a ‘Wer PHYS. A2)_—Dikector C)__ PHYS. lOn7 ge 20 
\ "Ss 22d. ADDRESS 


NAME (Type) Paul D. Cantor 4709 Montg. Lane, Bethesda, Md 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION, (City, town, or county) (Stote) 
Burial” | 10/22/60 Monocacy Cemetery Beallsville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY ai eo 25b, REGISTRAR'S IGNATURE 


WoPumphrey $ Rethesda, Maryland | 01 *! cat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ju hes eee ries RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11507 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


¢. COUN’ e. STATE b, COUNTY > 
in MARYLAND ind fc 
‘OWN {if oul 


Ith, 


== = aes = vb S 2 fp. 
b. CITY O le corporeta limitf, ¢. LENGTH Of STAY IN tb c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
’ ’ 


write bee givd fares! town} & 


~d. NAME Fi (a2) ‘OR INSTITUTION iy nol in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 


7 ‘ON A FARM? 
YES NO fj 
an Ma, a = eich a “Day Year a 
OF 


a 
(Type or print) 9 Go 
5 > 6. COLOR ee RACE] 7. MARRIED |] NEVER MARRIED Cs aatetle DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey} |jionths| Deys i 
p' ; wiowen [7 pivorcen [-F 2 (im YS Looe ay Deys | Hours eae 


ION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY Vs BIRTHPLACE haf or foreign country) . a CITIZEN OF WHAT COUNTRY? 


nf during most of working lifa, even if ratired) 
Housewife = = mp2 ne: eA) oh orcs 


3. FATHER’S NAME 14, fakds Ss mi AME 


Unknown Unknown 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgivawarordetasofservice) 


_No 3 None 2 IT = : = S.. 
18. CAUSE OF DEATH [Entor only one cause per lina 2 (@), (b), and (c).] . “| INTERVAL BETWEEN 


SET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
MTA CAUSE (a) ar wei 


ma » = i: j DUE TO. 


Conditions, if any, which 
gave risa to immediata causa 
{a}, stating tha undarlying 
cause lest. a he 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY. 
PERFORMED? 


yes [] No 


y is necessary, 


le-Roard of He 


k2 hours after death 


in 24 hours after death. If any 


20a. EXTERNAL CAUSE WAS __—'|_-2Db. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Part or Part il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f, (City or town) (County) (Gtata) 
Hour’ a.m While Not Whila factory, street, office blda., atc.) | 


oar 9 at work [_] at work 

21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [94 Inquiry [7 and in my opinion 
death resulted from: Natural causes Fs Accident ei Suicide a Homicide o Undetermined manner [el 

CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE 1 PtetVn », ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Dh 


Sete ade GLEN Ate aang are) 92 oe 


22a. BURIAL, CREMATION, | 22b. 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or country) ~ (Stata) 
REMOVAL (Specify) 


Burial 10/22/60 Gate of Heaven Cem. Silver Spring, Maryland 


23. FUNERAL DIRECTOR ADDRESS c 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland varegeT 24 '60 Cuthun £ Haws 
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MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, wri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


TO oe EXAMINER: This certificate should be executed wii 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
- r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 al 4 
ie 11583 CERTIFICATE OF DEATH 
2 3 i te pass gras) 2. bageca RESIDENCE (Where deceased lived. If institution: Residence before admission} 
i . 
= 52 | Montgomery MARYLAND ‘Maryland * COUNMontgomery 
= 3 7 b. sae Oe TOWN (If oe coronas limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
eS ‘Bette sda )S Silver Spring 
S 2 074. d. Rane on tay (If not in hospital, give street oddress) @. STREET ADDRESS @. IS RESIDENCE 
4 J * ONA 
$ “ Suburban Hospital | t 206 Shaw Ave, ves] NE 
cy 3. REepE First Middle Lost 4 Mod Month Day Year 
a Type oF print MARGARET _E. COUNSELMAN ah Oct. 19 __1960 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A haa lost birthdey) [ Months? Days | Hours Min. 
Female White —jwioweo fy ivorceo C) 16/29 Yabvs i SQ 
10a, USUAL OCCUPATION (Give kind of work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
none-Housewife Washington, ». C, US A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. H, Green Katherine Coffey 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Son Address 


{¥es, no, ar unknown) IF yes. give wor or dates of service) 


no no Roy Counselman _206 Shaw Ave, Silver Sp., M q. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {).] INTERVAL BETWEEN 


ONSEJ AND DEATH 


Then please remave carban papers. 


@ State Board af Health priar ta burial, cremation, or remayal, ond in any event, within 72 haurs after death. 


vk meee. HY pos Mn Orev monviA 8 (cA ERAL 
& — DUETO 
e } 


Condiion. irony whi) gy DEB wr TATI1O VW, MAcwuTRiT0N, 2a. mor. 


gove rise to immediote 
couse (0), stoting the under- \ OE 


j 
iving conse On wy Ero Ne ror 1 Seen Chey) 1 24mg 


Ps ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Reo 
= eat G 
é Fracture fr Femun yy aud-(9 60 yes.) No 
& | Be ACCIDENT Was UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY ——— noture of injury in Port | or Port II of item 18.) 
E “AUSE_OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) EUG Dy Reve Di2 PELL Ley kK; Ted Erv Az Mey, 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} Spun (Stote) 
8 How om While Not while | fectory, street, office bidg., etc.) | : % 5 
2 ve. 2) 6 : d | Sree Se ae 
= — fot work [_]} of work 0 = (ve crv G 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


d by the haspital ar attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in ‘by the funeral director, 


age 3 shauld be detached for use as the burial-transit permit. 


‘22b.DATE 
i ANEONS oy Biron HAE Jo Oek (Feo 
Y [ 22d, ADDRESS - § SZ. 

@ 2¥07- mecDs2t Neny Sst oe MERE 
& ) Ba. BURIAL. CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) ‘Stote) 5 
= eee? Burial” | 10/24/60 Cedar Hill Cemetery Suitland, Maryland 
e e 24, FUNERAL DIRECTOR'S SIGNATURE RESS 2Se. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ve 5.40 Robert A. Pumphrey Betnesda » Maryland) oa OCT 21 ‘60 Ctlan a Foplee 


fter death. Page 4 


ot 


te has been signed by the attending physician and completely filled in by the funer 
Pages 1 and 2 should be filed with 


the State Baard af Health prior to burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


4 


Then please remave carban papers. 


nding physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


d by the hospital ar a 


g 


ee 
poge 3 should be detached for use os the burial-transit permit. 


may be r 


TO HOSPIT, 
@ TO FUNERAL DIRECTOR: After this cer! 


* =< 
as 
=> 
ee 
a 
ies 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11515 


1, PLACE OF DEATH 
2. couny Montgomery 


= high acaaing (Where deceased lived. If institution: Residence before admission) 


Maryland 


Montgomery 


RURAL ond give neorest town) 


Bethesda 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Chevy Chese, Maryland Gr 


‘OR IN: 


Alta Viste N 


ysing 


d. STREET ADDRESS 


4709 Morgan Driv 


d. NAME puro {IF no, wa20P. 8 jitol, fort eee town RA s 


. IS RESIDENCE 
ON A FARM? 


yes (] No] 


3. Nu 
Deceased 


iE OF First 


Month Day Year 


29 1960 


‘5S. SEX 
female 


6. COLOR OR RACE 


white 


| mT LG 
sh MARRIED [] 


(Type or print) D ev i a 


B. DATE OF BIRTH 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doy: | Hours] Min. 


5/19/187h 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work donej 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


112. CITIZEN OF WHAT COUNTRY? 


no 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(es, 00, oF unknown) | AIF yer, give wor oF dates of service) 


16. SOCIAL SECURITY isl 


| Housewife Washington, D, C. W, TE adi, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W. W. Hough Jane Robinson 


’?O9 Morgan Dr, 
lee Jane E. Crawford Chevy c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)- pean 


) INTERVAL BETWEEN 
ONSET ANO DEATH 
sy Oce Y er Ss 


S5 0K DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. fel 


eg scheraris 


Y He SA + 


Sears 


C Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nj THE TERMIN@ DISEASE CONDITION GIVE! 


T RELATED TO. ‘ “ f 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cua Pv e530 Fracturé of 


20a. mes WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, “al noture of injury in Port | or Port Il of item 18.) 


Hour o. m 
p.m. 


MEDICAL CERTIFICATION 


saw the deceosed olive on. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) 
foctory, street, office bldg., etc. 4 


jot work ["] ot work 


IN PART)1(0) 19. WAS AUTOPSY 
PERFORMED? 

yes nol] 

(County) {Stote} 


cd =o ie 19620, thot (I) (we) lost 


» and that death occurred at/___.M, from the couses ond on the date stoted above. 


22. DATE 
SIGNED 


No. ‘Ref 
22c. PHYSICIAN'S 


Fab Deve [oi 


REMOVAL {Specify} 
uria 


‘ eal sha ly 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF lado NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


50. REC'D BY REGISTRAR 


Oct 31 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11516 
Lids2e CERTIFICATE OF DEATH 


word 


ee Reg. Dist. No. 
33 oN 7 Pace oF beaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g. / =}, 2 COUNT aeatiane @. STATE b. COUNTY 
5:3 \ vil sn7g ome & MAECEIANS LAF Gg mee? 
PN\ b. CITY ORMOWN (IF oftside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond gi nearest towk) 
53 se RURAL and give-nagrest town) N 
we | BKom Sleeved H 4 
s . d. NAME OF HOSPITAL (IF not i hospiol give sree! odren <d. STREET ADDRESS ©. 1S RESIDENCE 


S75 Lagehindes Sao € Wrenital Mbif_ Fees || sow 
tost 


land 2 


4 
£ 3. NAME OF Fiat Middl 4. bate 

= BeCeastD ‘i iddle 5 or Month Doy Yeor 

2 {Type or print) t DEATH of 19 (7 


| 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED 
MA dAite WIDOWED [[] DIVORCED [} 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 
lost bitthdoy) [Fonths| Doys | Hours | Min. 


yr: 


“ayy 


a 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hous. after death: Page 4 


; 
10a. USUAL OCCUPATION (Give kind of work di 0b. KIND OF BUSINESS OR INDUSTRY | 11. fT, {Stote or foreign country) 

8 during most of working life, even if retired) ; 

: mae, 

° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: 

2 t . 
$8 aul Dasid (dot hees nuchie Mae MeCrwe// 
= 17. INFORMANT Address: 


‘@: 


TO FUNERAL 


PHYSICIAN'S =f]; «& 
NAME (tyes, fp LA fit 4 
Ra. Ua CREMATION: . DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tqwn, or count {State) 

i ’ : — : 
\Pemitiod | o-1o-Go_ | Washinugh») Sea ¢ Wars Atal -Tp Koma Faeld 


NERAL DIRECTOR'S SIGNATURE "ADDRESS [4 “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE » 
gD) 


15M 101) Kahees H. Mase INid Lsashinyg tos\ YP A Las po, fgferlt 3 60 Ee Mi! 


= 
23 
7°. 
35 
83 
er 
& = 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
= abs T¥es, no. oF unknown) [it yes, give wor oF dotes of service) 
& eos ‘Fathea Saree : 
2 EBs VB. CAUSE OF DEATH [Enter only one cause per line for (0), (0). ond (c).] INTERVAL BETWEEN 
3 255 PART 1. DEATH WAS CAUSED BY: ¢ as 
2 ose ‘ IMMEDIATE CAUSE (o} hee £ 
= £88 i & DUE TO 
pe are > A 
= 22> Conditions, if ony* which o 
3 3 Ea gave rise to immediate 
=! eS eae {0}, stating the under. ( OVE TO 
tao ing couse last. 
eg2sz tying couse los). . 
328 ee os é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
2eoFG f = 
2a50 5 if $ Yes [] NO wa 
Fouss  [200. ACCIDENT WAS UNDERLYING C}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 
seers & ] oR CONTRIBUTING D7 CAUSE OF DEATH 
Zee26 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsess & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.835 Fay Hour a.m. White __ Not while foctory, street, office bldg., etc.) | 
E3225 g pom. 19 Jot work [1] ot work] H 
=. 
ayo? e ‘8 
2 es Ree 21. | certify that l,attended the deceased fram £07 _ [BiO-.t- 1S , ta_£07_t 40, 19____.,that | last saw the deceased 
Zs=ER 1 
3 23 alive an__t © O_. le. . and that death accurred ot 3 SAM, fram the causes and an the date stated abave. 
- = $i E af a ADORESS (Street, city or town, state) DATE SIGNED 
<55° ACTUAL Ae Va Es 
as SIGNATUR mo. ...£ 30 4 ~ LORE. AUR VE Sars 
2 
3 
o 
= 
o 
° 
a 
8 
a 


TO HOSPITA 
may be ri 
the registrar priar to buri 


< 
& 
> 
a 
= 


ood 


1 f 5 8 5 = MARYLAND STATE DEPARTMENT OF HEALTH 1 1 5 “h ie 


SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ ze 

& = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 3 . COUNTY MARTIAN ©. STATE b. COUNTY 

: Montgomery Maryland Montgomery 

= b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g RURAL ond give nearest town) 

E Olney 4days 2hurg. (/)')caithersburg 

ee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
r OR INSTITUTION 


ON A FARM? 
Montgomery General Hospital 14 Chesnut Street yes [) No PY 
Of First Middle los! DATE Month 


Poges 1 ond 2 should be 
> 
NY 


. NAME OF I Day Year 
DECEASED © OF 
Li alana Agnes Roberta Crown biarH = October lL _1960 
5, SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; Yt ae Months] Days } Hours] Min. 
Female White  |wowe & oworceo] [June 24, 1872 3 ys. 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U. St 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Small Annie Fleming 
15. WAS DECEASED EVER IN U. 5S, ARMED. ‘ae SOCIAL SECURITY eae INFORMANT Address 


GE rete Ripon. gieceen of BNE Shines . 
| Hospital Records 


within 72 hours ofter death. 


Bqove corbon papers. 


INTERVAL BETWEEN 


v7") 4 o= ge. DE. Wy 


49 saci fl ee at ty 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢)-] 
PART I. Pea WAS CAUSED BY: 4 


IMMEDIATE CAUSE (a), 

) 7 C) ) DUE TO 
Conditions, if ony, which i 
gove rise ta immediote 


+ 


Then 


gned by the ottendigg physicion ond completely filled in By the funerol director, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


couse (a), stating the under. ( CUETO 
ibying:coutex ost ©. 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
i 
& Yes] no] 
QO = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
7 & [OR CONTRIBUTING LC] CAUSE OF DEATH] = : 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5 irigaeeae While usr white factory, street, office bldg., etc.) | 
= p.m. 19 \ot work [[] of work i 


21. | certify that (I) (this hospital) attended the deceased fram. that (I) (we) last 
saw the deceased alive an. ‘= 198F, and that death accurred te stated abave. 
ATTENDING 


2a. SIGNATURE 22. DATE 
z: MED. SIGNED 
2 M.D, | PHYS. Ge DIRECTOR Puys. 1 


22c. PHYSICIAN'S i 22d. ADDRESS 
NAME) William C. Miller Saorkd. Vrcried 
23b. DATE THEREOF 


1Q- 4-60 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Eypnest C. Gartner. Gaithersburg-Ma, 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hy 


d by the hospital or ottending physicion. 


@ 


TO FUNERAL DIRECTOR: After this certificote has been 


|. BURIAL, CREMATION, 


3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


the Stote Board of Health prior to buriol, cremotion, of removol, ond ii 


TO HOSP! 
moy be re 


250. REC’D BY REGISTRAR 


pateOCT 4 '60 


Ze, 
as 
=> 
2 


aoe Veet \ 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ai 


ca ad 


ra 
4qroo % 
£523 CERTIFICATE OF DEATH met POU 
cs a e Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 
°. i °. b. COUNTY 
= 7 MARYLAND 
= ‘ Of) me Maryland Montgomery 
we A] b. CITY OR TOWN (if outside corporote Himils, write | ¢. LENGTH OF STAY IN Ib © R TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a5 NS / RURAL ond give neoresl t = 
Ce * ak Bk Gaithersburg 
&.2. |. NAME GF HOSPITAL {IF not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 15 RESIDENCE 
2 
<4 OR INSTITUTION i" . ON A FARM? 
Ss: O75 Hg Appt FE Route_3, 1h1=B ves [] No 
£6 2. NAME OF A Fint Middle to 4. DATE Month Doy Yeor 
Se > : 
£3 (Type or print) i Dn DEATH fé Ff 1960 
8 . SEX — 6. COLOR OR RACE |} 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH ” Pee latices IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: thoy) | Month i 
eMije A | White |woomoy oreo | /2-5/-60 mss bi Dial ly a 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR =F BIRTHPLACE (Stole or foreign country) 


during most of working Ii n if retired) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Sy) 


13. FATHER'S NAME 


miper glheris 4 houth Jnen, 7a rte, 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? | 16. SOCIAL SURITY NO. | 17. INFORMANT Addres: 
TY, no, oF vahnown} Ut yes, gife wor or dates oF service) ) af 
= 3 cd Le thers Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] 


after deoth. 


hysician and completely fi 


emt 


ing pl 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 hougs ofter deoth: Page 4 


PART |. DEATH WAS CAUSED BY: 
=e IMMEDIATE CAUSE (0). asi 
35 4- > DUETO 
ie a ee 
2 Conditions, if ony, which Cardiac interventricular membranous septal defeclte 
$ Gove rise to immediote 
“3 couse {o), stoting the under. ( DUE TO 
€ lying couse lost, to a) 
ao Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfopf IP. eee 
YES | Not] 


20a. ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20%. {City or town) (County) {Stote} 
fbun een While Not while foctory, street, office bldg., etc.) t 
pom. Ww jot work [[] ot work, Elen Os 


at 
2162 


|, cremotian, or remavol, and in ony event within 72 hoy; 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 
poge 3 should be detached for use as the buriol-transit permit. Then pleose remave carbon papers. 


21.1 certify that | attended the deceased fram__/2.<—/_______. , 9.28, OL --.-.., IPL that | last saw the deceased 
3 alive on_f 1% and that death accurred at ZL LAA M, fram the causes and on the date stated abave. 
) ADORESS (Streel, city or town, state) DATE SIGNED 


ATTENDING PHYSICIAN: The low requ 
by the hospitol ar attending physi 


ECTOR: 


mo. 911 Silver Spring Ave. Silver Spring, Mde 


©: 


the registrar prior to buri 


3 PHYSICIAN'S. 
v2 NAME (Type) harles B.—H; ----- $8MA.- ASA = 
aS 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
225 REMOVAL (Specify) 
ofo Washi mand! Hosp oma—Pax fa 
rr ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN 


VS AIS (4) 


1 than £ Math 
15M 10/57 ' BSC 8 6g Ovthun J nada 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


TIS oS ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE® MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 

HEALTH DEP 1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceosed lived, If inslilyion Residence Bator aa) 
(hes ARE 3 b. COUNTY anges 
2 3 BAW-a 11 MARYLAND || ar Yamnce 
yer b. CITY OR TO" (if ale Hin: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dutsida corporata limits, writa RURAL and i. nearest Sipe 
S355 me ee RURAL‘énd giva me | Dy a PES 
885 Gl ekem | DOA.| Adtwest Neatlsoi!/ 
0 5 5 19 d. NAME OF yl iat Sas WO! in hospitel, give streat eddres d. STREET bes F . ed fe 
Gra i . i AFAl oe 
g8ee us SAS hunalea vta th ead ie _bheepisdale ry" _| ves] No 
285 A te tthe First (Sez Last | 4. og Month Dey 
ZS ov 5, bo 
pets __Wiype or pint) mes he nk 7 ae DEATH ee (ee) 10 O 
ones 5. SEX LOR OR RACE| 7, MARRIED PX) NEVER MARRIED [D| ® DATE oF eiarH 9. AGE (In yours |IF UNDER | YEAR| IF UNDER 24 HRS. 
ob Ey 4 birthday) a area Deys | Hours | Min. 

nN y 

Seas | Y\ LJ wioowep [-] pivorceo [-] | dys | 
py Soe cearanon (Give kind Th 10b. KINO OF BUSINESS OR ate i. baie is je oF ie count aa 12. CITIZEN OF WHAT COUNTRY? 
950 long-during most of working life, avan 
ae Reman © | D,C. Cash ee 
eg os 13. “FATHER’S N 14, MOTHER'S MAIREN NAME 
Sa 
Zz 


NHN ae | Nn oe) Ke. / 
17, INFORMANT Address 
fys. oe 1 oe ae 


vles ©. tee 


15. WAS DECEASED EVER IN U.S. ARMED ie SOCIAL SECURITY NO. 


(Yas, no, of unkown) | (Ifyasgivawerordatesofsarvica) 


Ho-l 


Y | 18. PAUSE OF DEATH [Eniodonly one cause par hin ond (c).] in S ry - INTERVAL BETWEEN 
i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) en =| Yep Fre 
NO xe tz 
‘onditions, if any, which ie a 4 rir 


gava rise to immadiste cause 

(6), stating tha undarlying (| PUETO 

cause lest. {c) 

PART Il, OTHER SIGNIFICANT CONDITIONS Sa EBUEING TO DEATH) TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie} 19, ee AUTOPSY 
PERFORM! 


ED? 
a RE as [vs Osa 
200. hae Pag CAUS# WAS, 20b. DESCRIBE ect INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUT] 
CAUSE OF DEATH. 


20c. TIME OF INJURY ‘Month, Dey, Year 
Hour a.m. While Not While 
ia 19 jet work [_] ef work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection kK). Inquiry [x]. and in my opinion 
death resulted from: Natural causes ia Accident oa Suicide oO Homicide {uy Undetermined manner [el 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5 70-~ 390-60 


202, PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Stata) 
fectory, street, office bldg., atc.) | 


20d. INJURY OCCURRED 


MEDICAL oF 


ACTUAL 
SIGNATURE 


M.D. 


EXAMINER’S 
NAME (Free) AP A fy AR Bho scharr Address (Street, city, town, or county) 
22e. eee Apia! TION,| 22b. DATE Ti IEREOF Cod, NAME OF CEMETERY GR R CREMATORY 


‘AL (Specify) 


please execute the certificate, writing the word “pending” in pencil In Item 18, 
4 should be forwarded to the Chief Medice! Examiner’s Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used es a buriel-transit pe 


22d. LGCATIQH (City, town, or country) “yA. 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare NOV2 '60 Chun £ Pinssh 


oY 


TO =) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If x is necessary, 
~~ 


or its designated egent, prior to ber gensuon or removel, and in A 


FUNERAJ, DIRECTOR 


Lem état. tues “pe Jr, | 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 Oy g 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH 


+ ct 

& 3 z }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 38 ® COUNTY MONTGOMERY marnano || ° STE MARYLAND ® COUNTY MONTGOMERY 
= 3 8g b. po ee (If — Se a limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 BA ete nm 
% 32 : ‘SILVER SPRING Byrs, ‘)__ SILVER SPRING 
ie a & d. NAME OF HOSPITAL (IF not in haspital, give street address) 1. STREET ADDRESS e. IS RESIDENCE 
o =u , 4 OR INSTITUTION ON A FARM? 
a a 1706 GRIDLEY LANE 1706 GRIDLEY LANE ves L] NOX] 

ae 
» oh eS 3. NAME OF First Middle Lost 4. pate Manth Doy Yeor 

os DECEASED 
Sei oars! JAMES FRANCIS A LTOM ish Sm ocT. 6 19 60 
2 38 $. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i a 11/8/79 lost birthdoy) [Manths] Days | Hours] Min. 

3 & MALE WHITE wiboweD [] DivoRCED [} yrs. 

3 100. USUAL OCCUPATION (Give kind of work dot wet ‘Ne ISI ant eee 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 8 during mos? of warking life, even if retired) nih Ba LRELAND U.S.A 
+ Construction Engeineer |D. C, Gov't « 3 Challe ae) 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PATRICK DALTON ELIZA GREY 
Wi WAS ys EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BON aes CR ae age 
[Se 7B=32-6962 |Mrs. Mary E. Dalton, 1706 ard Lane 


18. CAUSE OF DEATH [Enter only one couse Per Jine for (0), fb), ond (c}-] Re spe AE 
PART |. DEATH WAS CAUSED BY: Z2 7 apr Cl, pr eee DEATH 
ert EDIATE CAUSE (0) 
tt e - 
5 7 15h aa He ted 
Condiianaii anys ethich e ZZ CAS? LL Qe? 


gave rise to immediate 


Then please remave cai 


the State Baord af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 hours after deoth. 


2 
R 
£ 
a 
> 
£ 
3 
S 
3 
ic 
© 
= 
< 
a 
> 
° 
€ 
& 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be ex: 


¢ 
g couse (0), stoting the under. ( DUE TO 
§ 4 couse lost. io 
Ge 
3 $6 FS Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
nee 9 
£5 & y 
a66 S sO noO 
re & |200. ACCIDENT WAS UNDERLYING 5 | 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
£26 © [OR CONTRIBUTING LI CAUSE OF DI 
B28 B | fr citer, NOTIFY MEDICAL EXAMINER) 
Ste & [2 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Store) 
= oh g 3 Hour a.m. While Not while factory, street, office bldg., ete.) | 
aed = p.m. Jot work [7] of wark 
are 5; ‘ 7 , z 
gs 2 21. 1 certify that (I) (this haspital) attended the deceased fram___' > pts ae Te ~ 1922, that (I) (we) last 
aa 3 a saw the deceased alive on__{@C" 7 ____ 19.40), ond that death accurred aio, fram the causes and an the date stated abave. 
=6s Zo. SIGNATURE 7b. DATE 
aes ATTENDING ‘MED. STAFF ED 
= 4 4 | M.D WD binector O Pry. O 12 - ae 
= 22c. PHYSICIAN'S, cea es, 
Er 7 P f. 

A nuit Arann WASH | 47, Kh - Apes, yx 
is oe a aed =oo= 
as g° Pea en eam oma. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

<5 (AL (Specify) 
zoze BURTAL 10/10/60 ST. JOHN'S CEMETERY MONTGOMERY COUNTY, MD. 
aaa) \. \ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. Tae NATURE 
VRAIS (4 y E, . SILVER SPRING, MD. MET 11 '60 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
, Pag nf SYATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR fi 


THsh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11520 W 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before a 


<. FOUR ©. STATE b. COUNTY 
aly MARYLAND be 
‘corporale limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if rae corport cote RURAL and give ne: c Jown} 


erest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in ee, give street addféss) d. Mise ‘ADDRESS f e. Liy. 


¥- 
ON A FARM? 


LIS Mofo sruek Reb Igy QDefuk Der, wien 


3. NAME OF Middle ast a ehh & Day ‘Year 
DECEASED ' 


Fr 
(Type or print) in an DEATH Get y: (P pase 
5. SE ~ «|. COLOR OR RACE| 7 MapRieD oO NEVER MARRIED [-] | 8 DATE OF BIRTH = 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS._ 
g: pita) pa Days | Hours | Min. 


- 
& 
8 
z 


irector. Page 


ing” in pencil in Item 18, Give Pages 1, 2, end 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as ¢ burial-transit 


hours after = 


wiboweD fe] i DivorceD [] 1 £73 yrs. 
CCUPATION (Give kind of work TOb. KIND OF BUSINESS OR ae i wis (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ren # retire: 
ia on ‘ WS. 
14, MOTHER'S MAIDEN NAME 
unknown 


ee 0 7 2-7 0, a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r Address 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 
wee hide Une Chae aly — I~ f 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] > INTERVAL BETWEEN 


L is 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


it. File pages 1 and 2 with the State Board aBbaeith, 


IMMEDIATE CAUSE (a)__ 

of DUE TO 

Conditions, 1 eny.\ Meh 
geve rise to immediote cause 
(6), ating the underlying 
cause last. {e) 


~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
a a PERFORMED? 


| ves (] no [i 


DUE TO 


20s. EXTERNAL CAUSEWAS —__—|_2Db._ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) ~ (State) 
Hour a.m. While ___Not While fectory, street, office bldg., ate.) 
19 et work [_] ot work [_] i 


MEDICAL CERTIFICATION, 


21. I certify that ! took charge of the remains described above, held an Autopsy oO Inspection Inquiry pg] and in my opinion 
death resulted from: Natural causes 4), Accident []. Suicide [1 Homicide [J], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
eee ree J IT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Saw Noe 


. DEPUTY MEDICAL EXAMINER [Sha SO-/F7 ~ bo 
NAME (ype) AA SPAN ie £3. A OScA2rn Address (Street, city, town, or county) 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~ (Siete) 


‘ificate, writing the word “pen: 


REMOVAL (Specify) 
RANS, & BURIAL 10/24/60| St, Joseph Cemetery eeerem reece eer, Seth yd - 


23. FUNERAL DIRECTOR ADDRESS 248, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SILVER SPRING, MD. oct 21 60 ie Bw 
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or its designated egent, prior to burial, cremation,.or removal, and in any event w} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
t i 5 8 +) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11521 


. PLACE OF DEATH FIs bigs ieee Acs (Where deceased lived. If institution; Residence before admission) 
a. COUNTY MARYLAND b. COUNTY. 


Montgomery 
'b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF autside corporate limits, write RURAL ‘and give nearest town) 
RURAL ond give neorest town) 


thesda. 1 day ro G1 Bclen Echo Hei chts 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS y e. IS RESIDENCE 
OR INSTITUTION, ON_A FARM? 


Suburban goon vs nof 
. NAME OF First Middle lost E) ‘Month Day Year 
DECEASED | . . 
{Type or print) Norman Francis Benis October 28, 1919 60 
. SEX 6. COLOR OR RACE |7. MARRIED CXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
M W wipoweo [) Divorced [] | a . 66 ys 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State ar faréigh cauntry) CITIZEN OF WHAT COUNTRY? 


oad 


d with 


fter death. Page 4 


a 


cian ond completely filled in by the funeral director, 


Pages 1 and 2 shauld be. 


in 72 hours after death. 


during mast of working life, even if retired) 


Sune 30 leet P Woonsocket, Rhode Is, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


denis Ursyls Smbth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMAN' . 
Spiegel 


(Yes, n0, er unknown) UF yes, give wer or dotes of service) 
5 u OF Norms Danis 6 Busse 


1B. CAUSE OF DEATH [Enter onl line far (0). (b}. ond feta INTERVAL BETWEEN 
i a fone couse per line far (0). (b}, a AN ERUA UR ERY 


430 2] 24 laa. 


Canditions, if any, w 
gove rise to immediote 
cause (0), stating the under: 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 


yes] No] 


carban popers. 


nt, wi 


+7, 


Then pleas, 


ned by the ottending ph 


The law requires that the decth certificate be executed within 24 hi 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

‘OR CONTRIBUTING F] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pam, 19 Jat work [J ot work [1] 1 


21. | certify that (|) UhisshespHel attended the deceased from {72am -| De 148, 19g + -ta, If 2 fon, (0-2 £, 19.80. that (1) (gsm last 


saw the deceased alive ai Ak fe O19, and that death accurred at}/ 9M, from the causes and on the date stated abave. 


220. SIGNATURE ‘2b. DATE 
* ATTENDING 46 MED. STAFF SIGNED 
Guile Vila OG, og “i M.D. fR)___ DIRECTOR PHYS. 


Me EES [ Fi ny es ‘ADDRES: y iy, 
ype! 
Epwaty Lewy Je mp |skoo Mec Ave, 
0. ey TEES DATE THEREOF The. NAME OP CEMETERY ga oe 73d. LOCATION Ee fwn, oF caunty) 
SeONeT” lkMev [gbe ee oat Water pr [ Ap}: a a Wi 


24, FUNERAL DIRECTOR'S SIGNATURE ADORE: 4 250. DP) BY, REGI! R tz EGISTRAR’S 
5 Iie. Gut. Whe » <a Cees F 
A. ot a j Mrs. me 7 EF: s 2ADG. vane 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 
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moy be resWed by the hospital ar ottending physicia 
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page 3 should be detached far use as the burial-transit per 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ATR of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lv MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11522 


sce OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pe , 
°. SI . b. COUNTY a 
(eve manyianp |) Ct. we att 
i= Oras ome nt (if offside corporete {imi | ¢. LENGTH OF STAY IN Ib wy CITYOR TOWN (If outside corporate limits, write RURAT and give neerest town) 


oR amma packs endl cee Washing. DC 4 7dr. 


~d, NAME OF ae OR ITUTION (if not in hospitel, give stteet exo a oe ADDRESS @. IS RESIDENCE™ 


ty ah ‘ aqtor S00 + ON A FARM? 


| ves [_] NO 
. NAME 0. First Middle “Wear, = a 


CEASED C & 6G 
of print) 
ox Tne int Aes Hw 960 
6. COLOR OR RACE|7, apRiep PAYNEVER MARRIED |] | B- , OF BIR) Ip AGE (In yeors |IF UI YEAR| IF UNDER 24 HRS. 
a) “Monil jeys | Hours | Min. 
WIDOWED [_] DIVORCED [_] | 


USUAL oe (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY & 5 [Stel6“or foreign country) ) 12, GTIZEN OF WHAT COUNTRY? 


| Alabama | US 


"S ARETE S V4. MOTHER’ e MAIDEN NAME 


eorqge 2 Oe kKilhe m. Mme C, “4 
S DECEASED EVERIIN U.S. ARMED FORCES? Ki 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ub 2 Oe a Sp. 
nc, 


No" tydsgive werorde! mens US OS Be ee mae. Mc 


SE OF DEATH [Enier on ¢ @ for (@), (b}, end {e ‘AL BETWEEN 


= 
> 
= 
taal 


J 
inal 
ia. 

a 


2 with the State Board of ,t 


urs after death.<™> 


PART |. DEATH WAS CAUSED BY: 6 wf ay) DEATH 
IMMEDIATE CAUSE (e)_ 
4-4 
Iny, which ). S 


Conditions, if 
geve rise to immediote couse 
(e), stoting the underlying 
cause lest. Tt 7 


PERFORMED? 


YES ey. NO- re 


RTIFICATION 


206. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ~ (State) 
Houta While __ Not While fectory, street, office bidg., etc.) | 
aaa 19 jet work [_] et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection [pd ing Inquiry i} and in my opinion 
death A from: Natural causes hf}, Accident [_}, Suicide [7], Homicide [7], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
1a cena frartent Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
maunens DEPUTY MEDICAL EXAMINER [JA PPO =. hs Ge 
NAME (Type) vane Cpe) Ja AL Kk JE [3A COS ZPaQ RT _Adaross (sires, city, town, of county) —_ 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF a4 ‘OR CREMATORY 22d. LOCATION (City, town, 
REMOVAL (Specify) 
“irday | 21/1/60 Woodlawn Cemetery Washington 


“RAL DIRECTOR: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S Elle RE 


[¥e. c Funeral Home 412 2 care OCT 31 60 Clatheia 
Uackst lav $e iy Fs VW LONG Sf Bs 


a 


its q agent, prior to buri 


or i 


‘= TO FUNERAL DIRECTOR: Page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 2 
598 Lian CERTIFICATE OF DEATH 3 
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence a. odmissian} ge 


9. COUNTY a y b. COMNTY 
MARYLAND. ' 
_! Montgomer fe “Macy land riace Gro corges 
b. CITY OR TOWN (If outside corpordte limits, write | c, LENGTH OF ey IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL se give neares! te 
RURAL ond give nearest.tqwn) y | | / 6e 
BD. oval >| Hy alls uilie 


_Tokoma JPack = 


ofter death. Page 4 
he funeral director, 


z 
22 4. NAME OF ito (if not in hospitel, give street oddress, ‘d. STREET ADDRESS = in 
a Ng : 
@e: Nash, soite £204 MW Ruepue | wien 
£5 3. NAME OF First ) Middle 4. DATE Month Doy Yeor 
35 ca ee or a e ~ pa Bam (Jo /2__19le 0 
= 8 ig ala Mm tie An wid a 19 
23 € 
>e 5. SEX “ = OF BIRTH 1882 | 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 


[ COLOR OR RACE | 7. MARRIED TRL NEVER MARRIED [] 


! los} birth Months] Days | H a 
ty wioowep [J bivorced [J 7 ail ys | Hours | in. 


what 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS oR o 1G 11. BIRTHPLACE (State ‘ar’ foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring mast of eras life, even if retired) 
Hull, Queb Que bec Cana Peme ct, 


5 ie fe 
14. MOTHER'S MAIDEN NAME 


e phs n au a = en K Now -, 


1S. WAS Ste. IN U. S. ARMED a SOCIAL SECURITY NO. | “82 oF C [a4 Ave 
Eunice EF. Coxs 


(Yau, 0, oF vnknowel | [I yet give wor oF dole of revic) 
NO 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).} 


13. are RS +. 


nt, within 72 haurs after death. 


remave carban papers. 


igned by the attending physician and complet 
mare 


The law requires that the death certificate be executed within 24 hy 


re ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: a) ED (OT ‘ey He 7 
Ae IMMEDIATE CAUSE (0), Coke EST ee Me z Ep (Uuee BETES 
= 5 HAG DUE TO j . 3 Y, 
2s ean Strep stteage »  AlArEe 9 Ceereene ft DIS FOSS CBS 
5 ig gave rise to imme tons 
c: cause (0), stoting the aia , . pas ay: . 
gras ie ceate lea * CG EWERA 64 ZED SISTER C LER SIS 2-F Yas. 
aoe priip coure ett 
wees 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
a = me 
a8 fw S NMbwE Yes [} NO 
“4 i od 5 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! of item 1B.) 
eeees & |] OR CONTRIBUTING LI CAUSE OF DEATH 
gg 28— 3G | (ie EITHER, NOTIFY MEDICAL EXAMINER) — 
Sotes & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120%. (City ar town) {County} + (Stote) 
$6843 g inbGe Sen. SSE) 2. aCe foctory, sreet, office bidg., etc) 
. S 2 ; = ES p.m. 19 lat work [} at wark \ ; = 
2esre 2). | certify that (1) (this haspita!) a mt the deceased frat OE 26, 19Ge, to PET—72A__. 19S, that (1) (we) last 
2653 
es a es saw the deceased alive an. £0 £4 ue and that death accurred HIM, fram tbe causes and an the date stated abave. 
cae 3 i ATTENDING. STA 77 ONE 
2 3 g eo .| PHYS. a Sitcom O fae OCT/2-}4 Mibe 
Bae5 7d. ADDRESS 2 
ae. Li ly bolo 
28 “3 5s yB bed 
=38 | CISD GA 10 LIES ITY 7 
eae 
wey: ZL ke 2 
& BEos Zoo. BURIAL, CREMATION, | 73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (Gtote} 
ESR oe réneeign” 10/14/60 rt Lincoln Crematory Colmar Manor, Md. 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Le REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ce , oa t ee 
aos P.Mgechosons 9729 Ballme Ax Mgghon 0 17'60 Cnthen f, 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 5 OP STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


td MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5 mune oF DEATH 2, USUAL RESIDENCE (Where decoesed Ii It institution; Residence before edmission) 
. CO ¢. STATE b, COUNTY 
” Mont ‘gomery ___ MARYLAND || _ Maryland Montgomery 
b. CITY OR TOWN (if outside corporete limits, L LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


=n. — 


wrile RURAL ‘end give neerest town) : 
| Chevy *Ghas@eervele © ig yy Chase 4 
| d. NAME ‘ HOSPITAL OR INSTITUTION lif not in hospitel,, give street ‘eddress)_ av att hevy e. ves 
_2915 Greenvale Street ————s|s XC 22915 Greenvale Street =. f | sf) sot 


First ts i Last 4 peer Month Dey —Year 
DECEASED 


egy Mary Delp Darn October 35 19 60 


5. SEX [6 COLOR OR RACE 7, MARRIED §&] NEVER MARRIED [-] | 8 DATE om BRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Dey: | Hours] Min. 


Female | White | woowm[] _ pworceo[]| 12/1/1909 _ 50 = |10 | Db H 


| 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife ; coee--e California 


| 
| 
== = | 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservico) 


| No None Dewain L De! ip-Husband-same 2d ____ 


) 18. CAUSE OF DEATH | TEnter only ‘one cause per line for (e), (b), end (c).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) Aten ivr 7" ot Arete, 
& f ad. ) ; DUE TO 


Conditions, if eny, which 
geve rise to Immediete couse 
(e), steting the underlying DUE TO 
cause lest. Fae Tee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) | 19. WAS AUTOPSY 
ORMED? 
yes [] NO 
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20s. EXTERNAL CAUSEWAS __—s|:- 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m, While Not While fectory, street, office bidg., etc.) i 
Pam. 19 jet work [_] et work : 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection ival Inquiry {xl and in my opinion 
death resulted Pe Natural causes 54 ba- Accident o Suicide (cs Homicide i Undetermined manner Fa 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE si 
neta Dieta a Mp, ASSISTANT MEDICAL ie o yy. SIGNED 
DEPUTY MEDICAL EXAMINER Ga 3-G 
EXAMINER'S = 
NAME (tye) Frank J.VBroschart Address (Street, efty, town, or county} 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) (Stete} 
REMOYAL [Specify] 


Buria 10/5/60 Gate _of Heaven Cem. Silver Spring, Maryland 
23. FUNERAL DIRECTOR ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAI IGNATURE 


Robert A. Pumphrey Bethesda, ee ylend ocT5 60 CUnthun £. 
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or its designated agent, prior to burial, cremation, or removel, and in an 
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director. 
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in item 18. Give Pages 1, 2, and 3 to the fur 


File poges 1 ond 2 with the Stote Board of Heolth, 
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ice atong with form PM3. Poge 5 may be retoined for your files. 
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execute! 
4 should be forworded to the Chief Medicol Exomi 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a buri 


TO DEPUT 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
11588 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11525 


Reg. Dist. No, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before cdmission) 
. COUNTY 0. STATE b. COUNTY 
Maryland Montg. 


Montgomery MARYLAND : 
c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN iif outside corporote fimils, write RURAL ¢. LENGTH OF STAY IN Ib 
ps Bethesda 55 
a @. IS RESIDENCE 


ond give negrest town) 
d. NAME OF HOSPITAL OR INSTITUTION {if net in hospitol, give street address} d. STREET ADDRESS 
ON A FARM? 


Bethesda 
Suburban Hospital : 8511 West Howell RU, v8) NOR 


7 First Middle Lost é- ate Month 4 Yeor 
{Type or print) Helen B Deoudes DEATH Oct. 22 ig 60 
6. COLOR OR RACE |7. MARRIED [ak NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE jin yoo [IEUNDER TVEAR] IF UNDER 24 HES. 
Hours 


Female White |wwoowe dQ oworceogy | 11/4/26 ak peat Me be 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or r foreign cc county] i CITIZEN OF WHAT COUNTRY? 


during most pf working ie ven i retired) D.C. U.SeAe 


MEDICAL CERTIFICATION: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gélos H. Bdcas . Doula A. Metrakos 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ae SECURITY NO. |17. INFORMANT 


Yes, no, oF unknown) |" yes Give wor or doter of service) " | Hospital re record. 


1. Pee OF DEATH [Enter only one couse per line for {o), (b). ard @ ] EVAN 


PART I. DEATH WAS CAUSED BY: Vitntee tone paeet,? 

ay WMEDIATE CAUSE (o} x =—=s 
Caox DUE TO 

Conditions, if eny. which +) ate, ae 


gave rise to immediote cause: | 


{o}, stating the undertying( CUE ey 
coue test. ee Mtb ert ethiond Sbegebr Lenton Zorg, 
PART fl, OTHER SIGNIFICANT PRESS CONT! UTING T us) ) DEATH | BUT NOT RELATED TO. TH TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)!19. WAS ‘AUTOPSY 
Ee te Db? 
i 


273 CAup CHtc2f~. a vest] OFNO ED 


ame iy HAL pt fa |20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Part Il of item 18.) 
rf 
CAUSE OF DEATH. Was passenger in car involved in auto accident e 


0c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED Roe. PLACE OF INJURY (Hom, ae T20t. (City or town) ‘i Rene 
joctory, street, office bi 


9250 EEA 10 221 Sola wu] eon! Street Bethesda _Montg Md. 
21. V certify that 1 took charge of the remoins described obove, held an Autopsy [39. Inspection [], Inquiry (1. ond in my 
opinion death resulted from: Natural couses [], Accident Xj, Suicide (2, Homicide (0. Undetermined manner [] 


SIGNATURE Lian | Ss mop, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME(yee) Frank J, Broéchart DEPUTY MEDICAL EXAMINER-E] 9/23/60 = 
To. BURIAL ecnen! Pre DATE THEREOF 4a NAME OF CEMETERY OR CREMATORY Yd. LOCATION {City town, oF a ? ~ (State) 
ify 
Burfat 10/25/60 _|Cedar Hil) © Prince Georges Ma. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR REGISTRAR'S Osi 


The S, H. Hines Co. Washington, D.C.|,,, CT 26 '60 ore oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1£589 CERTIFICATE OF DEATH 


ml 


11526 


759.3 DUE TO 
Conditions, iflany, which 


o 
gave rise to immediote 2 
cause (a), stoting the under (| DUETO 
lying couse last. a 


~ cs 
2 3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If irtitution: Residence before admission) 
2 £3 MARYLAN! BACora 2 a 

ae intgomery ° || Maryland we p 
=) 2 b, CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond rest tawn) 

‘orpor 
8 7 RURAL and give nearest town) 5 y pt 
oe Bethesda ‘@ural) 6 days Lexington Park i Oh ¢ be 
2 22 () & d. aN RORBestTas {If not in hospitol, give street address) d. STREET ADDRESS e. RUAN 
ae i 
j 
@:: Tae) | U. S, Naval Hospital __||_93 Anderson Court ves C1] No 
= = 5 “]3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= =. 
was 3 {Type ar print) Shawn Michael DIVINE paciiaed October 6 19 60 
= >53 S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIEOXGY, | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 eek last birthdey) | Manths | Hours | Min. 
~ 2s 2 Male Caucasian jwioowen TF) Divorced [] 9-29-60 ath 
go 

pe eee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 89 during most of working life, even if retired) ‘ 
£ of None crcl Maryland 4! 7)is-y 5 C U.S.A 
3 BE DAs 
ie) Seo ) |13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 

ae 
a ee Robert John DIVINE Di 
Diet oH a ana Jeanne BEARD 
2 £8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

E jet, 00, oF unknown yeu, give Wor er dates oF service] 

Pa No | None (F) Robt. J. Divine, same as #2 above 

ES 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] " INTERVAL BETWEEN 

5c PART |. DEATH WAS CAUSED BY y 

fs ¢ o ie CAUSE ‘e} = 

2 Ameena} 

ry 

a] 

¢ 

> 


Paar Il. OTHER SIGNJFICANT Se CONTRIBUTING TO DEATH 8UT NOT RELATE! TS ee ae DISEASE senor GIVEN I 


The law requires that the death certifi 


5 
at z 
Be a q z ame ~y ERFORMED? 
a3 ~ 1S 4 Matpl Lp Ca Af Y alt Gig wid 6 ] Not 
Se = | 200. INT WAS UNDERLYING []_/]20b. DESCRIBE HOW INJURY OCCURRED. (Fatep/nalure of Breer Part | ar Port If of item 18.) 7 
$2 © | OR CONTRIBUTING C] CAUSE OF DEA! / 
Zes | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zss & ]20c. TIME OF INJURY Month, Doy, Year | ]20d. INJURY OCCURRED — [0e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) {State} 
258 3 adnate \While Not while foctory, street, affice bldg. ete | 
Z32 = p.m. 19 Jat work [2] at wark 
ae 
ee 21.1 certify thot (1) (totecbexpise!) sentie the deceased from. Sept. 30 3960 9, Oct. 6 19.60, that (1) QR lost 
< 
2 fates saw the deceased olive on VCU- gnd that death occurred of ____. ‘om the couses and on the dote stated above. 
id Ra. SE. 2b. DATE 
<a re ATTENDING MED, STAPF SIGNED 
S02 WH irector 0 10-7-60 


a ae 


23a. BURIAL, Cteeectign 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 


Burial-Ship 10-7-60 St. Joseph's cemetery Columbus 


page 3 shauld be detached far use as the burial-transit permit. 
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(State) 
Ihio 


TO HOSPIT 
may be re’ 


@ 
TO FUNERAL DIRECTOR 


=a 


hee oan ee SLs ae {4 Aooress 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Ess 
2a 
“a 


s Bethesda, Md. PATpET 10°60 nthe £. Haan 


belie raha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 11527 


Reg. Dist. No. 


om 


5. SEX 6. COLOR QR RACE | 7. MARRIED [PY NEVER MARRIED [1] lost birfhele. 
iat ale fis Wi * lars [z| Divorced [] 6-25- | 8 cus 67. we 


10a, USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ES A: 


during most of working life, even if retired) 
acmerc 
13. FATHER'S NAME 


‘Jamas Beadle, “Dix se 


hea 


G erm an le wh 
14, MOTHER'S MAIDEN NAME 


Ella Mae Straq le 


en |. Facm’ nA 


er deoth, 


x = ee { 10. 

& = 1, PACE ore 2. USUAL RESIDENCE (Where deceased lived. if Sin Wf Residence before admission) 

é 7: ° 1 vA °. b. COUNTY 

a oe on femery MARYLAND Ware mad 

= © b. CITY OR TOWN (If outSide corporote lirkits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If butside corporote limits, write M ite give nt aa aa 

8 a ~ RURAL and give nearest town) L fs ’ ya 

ne 2 ax lowa 4S Ol i & ras Gece taum 

2 2, d. NAME OF HOSPITAL (If not in haspital, Give street address) dz STREET ADDRESS e. IS RESIDENCE 

is OR INSTITUTION A ON A FARM? 

& 3A yes NOT] 

£ one 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

x - DECEASED J OF 

S 3 {Type or print) JAN ES DANIEL Do RSE* peatH J LT2 1960 

= 2 B. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] iF UNDER 24 HRS. 

= 

z 

i 

3 

Fey 

° 

S 

6 

2 

.) 

=. 

ro 

8 


na WAS eet IN U.S. ps) 2° ICES? 116. SOCIAL SECURITY NO. lat INFORMANT + e Address ry 
ex 80, SF vakioer plein areratet eter) 
larg ave Dorsey ~ German bien , Wa 
1B. CAUSE OF a [Enter only one cause per line for (0), (b), and (c}.] INTERVAL f BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: j 
i] Poy pa, IMMEDIATE CAUSE {0} Untansap ada ae £ Brew Tq, 


yf DUE TO 


y 
Cohailigns,dlfonve Which 9» TREE, oleic ALA = LAO 16 irk 


ave rise to i diate 
gave immedia are 


use (0), stating th a go Ik o 
hingewetan, HS Ty Oplinbemdr men of Pree bas 


Then please remove corbon papers. 


a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “atin: DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
- ie ok Se a. eee | PERFORMED? 

3 = [yes] No 

= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | OF EITHER, NOTIFY MEDICAL EXAMINER) — 

Es —— 

§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote} 

ray Hour a.m. ———— While Nat while foctory, street, office bidg.. etc.) ! = ee 

= p.m. 19 ot work [-] of wark a I 


Sahat - 119. BO, o_O. CP /6 __, 1940,that | last saw the deceased 
that death oécurred ot 32OHM, fram the causes and an the date stated abave. 


4 Da ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Sewarure_\ : a 4 Vn. ee i aws sonuille _thlel. _f, RNa 
maw’ Sohn °C. Fyucett 0. Dawsousalle, MA 
2a. Le te ee ‘2b. DATE THEREOF 2c. NAME OF caer OR CREMATORY 
\ieeeetr™ pis-s4-co Veelsvi\\e mele 


22d. ATION ar fawn, or ~ tote) 
C = ni le ni a ve 
VS AIS (4 ~ PI era 3 eed lamend Ave, [2 ee Or 86 be ress: am 
el ( G as bye i” ma. 


JR ATTENDING PHYSICIAN: The law requires that the death ce 


a 
3 
2 
° 
Ea 
< 
a 
2 
3 
4 
po 


6 


TO HOSPIT, 
may be re 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hou 


page 3 should be detached far use os the burial-transit permit. 


mi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE O DEATH 


11528 


% TO FUNERAL DIRECTOR: After t! 


Sz 


~ |pare OCT 13 'S0 


ae 


OA om Life 


2 
a 


= ns it StS he OY 
& 3 ik RAGE OF DEATH 2. USUAL RES leceased lived. If institution: Resi tne neva 
S . - y 
a eee & Muang marviano |) ° b. COUNTY pane 
ltd. be b. City OF TOWN (If yi le <acporo} vate c. LENGTH OF STAY IN Ib IN (IF outside corpgeate limits, write ait sit wa + Tp 
3 oo RURAL Ad gife net fy ne Yk 
eee IY SLI EL } é Ke 
ee a i} 
ay 22 ae d. NAME OF HOSPITAL (IF hospifol, give}sty€et bddress) d. ATREET ADDRESS-, IS RESIDENCE 
es x OR INSTITUTION He y 7 ‘ON A FA 
@:: 7 eer, ee 119 } ves] cet 
oy é 6 3. NAME OF First idle lost 4. DATE Dey Year 
& #32 (Type or print) DA- Vi D # DosikK DEATH oct I 19 60 
= es 5. SEX 6. se oe 7. MARRIED EXY/NEVER MARRIED [] | 8. DATE OF BIRTH OJAGe weiaed JIFUNDER I YEAR| IF UNDER 24 HRS. 
a tae sh bir Months] D H Mi 
eee el] S U 2 |wioowen pivorceo [] 1-7S- O 6 ial a lial 
Ya So 
= ¢ TOo. USUAL OCKUPATI work dane] 10b. KIND OF BUSINESS OR INDUSTRY |]. BIRTHPLACE ste or foreign country) 12. CITIZEN PF WHAT COUNTRY? 
during most of working retired) 
Merch NEW YORK 
y iN 13. FATHER'S NAME TA. MOTHER'S AIDEN NAME” 
eo © a ; of 
Fess VEemue Dosil< Anna Biloe pt 
2 Bs TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aesee ta, bg IiGjacdis talon Erste resics) AN a. 
b atl | 2 
= £98 = 
3 a 3 ie 18. CAUSE OF DEATH [Enter only one couse per line fot fo), (b),, ond (<).] INTERVAL BETWEEN, 
vee PART |. DEATH WAS CAUSED BY: ws 
Bape is ha IMMEDIATE CAUSE (a) AAV GAL 
i? Efe > ( 
ec eS eos DUE TO fy 
9° ~ ef Hy) 
ee PSnee Conditions, if any, w! w 4 ECRA all 
s BES gove rise to immediote 
3 Be E cause (0), stating the under, ( DUE TO 
Fes © lying couse lost. a 
26e% ee _———— 
Zz 3 re ra es a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe ae 
SSozs = 
eases 5 Yer) No 
Fos BE 0% _|& [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW-INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B) 
meet aele & | ermiee, NOTIrY MEDICAL EXAMINER 
a522— i] 7 
mee oO x; 
Zssss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 170F, (City or town) (County) (State) 
eis vee 3 Hour 0. m. While Not while factory. street, office bldg., pot 
zs222 = pom, 19 lot work [] ot work i) , 
Diag. © 0 LEX e 
r3 2 Ba 21.1 certify thot (I) (this hospitol) ottended the deceosed from.+ 444 ec) See Tey 2 ta _ Ges SGeye - = alee a) that (I) (we) last 
os oS saw the decgased alive on_LO.— ‘11960, and that a, occurréd Fi 130, irom the couses ond on the dote stoted above. 
a2 
me iote 2b. DATE 
Casas ATTENDING STAFF SIGNED 
eoess M.D. | PHYS. Director Pets. 

Dae se ions ‘22d. ADDRESS. fo 

38 (We) ROBERT KRAMER , M.D. 1703 _Casdt-WesT (holy 
= Se Lh 8 _— 
& 8 oA 2 ‘Ba. i Re el peat of 5 |, | 23b. DATE THEREOF Bc. NAME OF CEMETERY GRCREMATORY 23d. ‘ATION (City. tawn, ar county) (State 

SS ecify) “ . 

uae: SURI AL [10-42769° line DAVID MEMoRAl GARbrN — FALLS CHuRce. V4 
M4 m4, aus DIRECTOR'S SIGN 


Oniboun f Fase 


250/~) a de MME 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1529 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=i 


~ ge 
& 33 a UsuAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
£ £3 MARYLAND ATE b. COUNTY 
- 32 MONTGOMERY MARYLAND MONTGOMERY 
= 3 e b. CITY OR TOWN (if autside carparate limits, write | c. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn} 
a of RURAL and give nat tawn) 1 15 0 ~ ‘ 
yes LNEY HR. MIN. SHINGTON GROVE 
i rt: 3 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
rey ea 0 OR INSTITUTION M G fi H , 0 ‘ St z = eo Od 
@:: c J ONTGOMERY GENERAL HOSPITAL q AKMONT EE 
b = 5 . NAME OF First Middle Lost 4. Date Month Dey Year 
x Bo. 
& fue (loos ar pee) ARA Roner--"- Dove DEATH OCTOBER 26, 19 60 
= s Bs 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED @ B. DATE OF BIRTH |° AGE (in years VF UNDER 1 YEAR| IF UNDER 24 HRS. 
=z 5 last birthday) [Months] Days | Hours] Min. 
a sé FEMALE wipoweD [1] Divorced €] | 8-8-1890 | 70 yes. 
2 & Pa 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
FA Sis during most af warking life, even if retired) U 
Bo opet HousewiFe West VIRGINIA - S.A, 
si 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c4 
8 = WASHINGTON ALBERT ROPER Mary CaTHERINE HeoGes 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT Address 


& {Yesses: Gr-erknaera) WE yas, give war or dates of service) 

= | Hospitat Recorps, OLNEY, MARYLAND 

3 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (B), and (c)-) 5 INTERVAL BETWEEN 
4 oy ms ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: - 

§ ~ Wane Sneennse (e) f wae é At / orFL 

= = 3 } DUE TO 


Canditions, if ony, which o) CRE a ? | 


gove rise ta immediote 


4 DUE TO 
couse {a}, stating the under: pe | 
lying couse last. te) Fl zp Qr eu Stgogmh Be a 
Ot 


ransit permit. 
cremation, ar remaval, ond in any ever 


is certificote has been signed by the attending physician and campletely 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

2 PERFORMED? 

3 ves] NOE 
= [200. ACCIDENT WAS UNDERLYING. O1, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

& [OR CONTRIBUTING L] CAUSE OF Df 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (Caunty} (State) 

5 Hour a.m While Nol while foctary, street, affice bldg., etc. " ' 

= p.m, 19 Jat work [[) at wark 


2 19. 62 that (1) (we) fast 
saw the deceased alive an€¢ C7 ___—_*__ 19.CD, and that death accurred otltt LB Meom the causes and an the date stated abave. 
Tio. SIGRATURE 22b. DATE 
. ATTENDING MED. STAFF SIGNED 
CAMS 2 M.D. | PHYS. DIRECTOR L]__ PHYS. 
7c. PHYSICIAN'S 72d. ADDRESS 
NAW Lee BEAL M. ‘Di. GAITHERSBURG, MARYLAND 


After 


R ATTENDING PHYSICIAN: The law requires thot the death certifi 


d by the hospital ar attending physician. 
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B88 230. BURIAL, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , town, ar county) (Stote) 
Q5 REMOVAL (Specify) 

ou 
ofo ‘ oe. 
roe 24, FUNERAL DIRECTOR'S sean ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

. : 1 7 

Yn vse! TEOGIALD. 57) Man Laytonsville, Md. pare OCT 31 '60 Cini 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 ai 30) 


7 Qs CERTIFICATE OF DEATH 


ditions, if ony, which (b) a h rows 
gave rise to immediote 


< Gh te ak An~L4nn tis ae 


cause {a}, stoting the under. ¢ DUE TO 


Mc te eee i Myo ctr ks Tis PKs: Qroury ea. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bik WAS AUTOPSY 


ae SeaN 
8 $F ‘ vj 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 Bis maaviano || ° Yeryland ». COUNTY Montgomery 
< x) y b. CITY OR TOWN {iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g g + RURAL ond give neorest town) Cc oY 
es = 20 yrs Gaithersburg (Riiral) 
. 2-3 A D A 
€ 22 ‘d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) oe d. STREET ADDRESS e. IS RESIDENCE 
@: i ‘OR INSTITUTION t eo NO Gh 
z YES NO 
FF 
iz : Emory Grove Rd 
oF 1G, First Middle Lost 4. DATE Month Day Yeor 
iy Type ri AR LOUISE __ DYSON bear 19 
2 ee ype or prin MARY 60. 
= i 
> Ee S$. SEX 6. COLOR OR RACE |7. MARRIECHE} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ot a ‘gyre ‘Months Min. 
Rng Female Col wioowep[] —otvorceo(] | Jan. 28, 1898 
ass 
ia Pa 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8g 5 during mast of working life, even if retired) Home 
Ree Housewife Maryland UeSehe 
= 3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§.& 
eigte , Zackarieh Hawkins Suzenna Stewart 
$ i ‘ TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ag 4 {¥as, no, oF unknown) ile yet, give war or dotes of service) Howa tl Dyson as 4t hersbure ial 
ati Ss ° 
LES - 
& 2 18. — bs ar eat cesar per line far (a), (b), ond (¢).] — / INTERVAL BETWEEN 
§ FE 7 TMMEDIATE CAUSE (a) Hea reas 42 
fe 
DUE TO 
ae A2.0 : at 
3 
Q 
£ 
& 
5 
€ 


-transit permit. 


PERFORMED? 
yes] NO Eo 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port I! of item 1B.) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour While Nat while. 
‘at work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
foctory, street, office bldg., etc.) ! 
{ 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attend 


saw the deceased alive ic ae 19.62, and that death accurred ov_AM, den the ¢ causes and an the date stated abave. 


7a. SIGRATURE ¥ 22, DATE 
ney x ie 4 . ATTENDING _ MED STAFF SIGNED 
r i M.D. | PHYS. O oirector Oo Pus. 0 


‘22c. PHYSICIAN'S 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


by the haspital ar attending physician. 


@ 


page 3 shauld be detached for use as the bi 


the State Board af Health prior to burial, crem 


4 

° 

8 

2 

= 

a e 
72 edie EE (. Ziel} 
= 
Fd 3 3 73a. BURIAL, CREMATION, | 23b. DAT} REOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
252 Brooke Grove,, Leytonsville, M4. 
2 2 ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ve AIS (4) \ Rockville, Ma. pareOGT 7 '60 Ontten £, Panne 
1SM 9/S? LAY =e 


MARYLAND STATE DEPARTMENT OF HEALTH « 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 yy 3 1 


11593 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY ~ STATE 
Montgomery marvianp || ° Maryland » coy __ Montgomery 


b. CITY OR TOWN {if outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) 


Bethesda 1 month =. Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d.sSTREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON _A FARM? 


Resmor Sanitarium & Hospital 3505 Thormapple Street | SD ‘oc 


}. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED F 


{Type or print) JOHN BUCKINGHAM ENGLISH Beara @xZ Oct 16 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 3. AGE, (in yeors [FUNDER YEAR| IF UNDER 24 HFS, 
Male White  |woweo py pivorceo [] 11/1/1878 8 ies TT] se a ee ae 


10a, USUAL OCCUPATION fen kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oy rai ‘of working life,even sates) b, 4 
Building Delaware US 


funerol director, 


Poges ! ond 2 should be filed, with 


frer death. Page 4 


jgned by the attending physician and completely filled in by the 


er-retire 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thom as English ?__ Jones 


ith WAS DECEASED. Exe Wy Ss ig bry aa 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ee ea ee aoe ; 
| Yes Carl _M English-son-same 2d 


in 72 haurs after death. 


No 


1B. CAUSE OF DEATH [Enter only one couse per Aifig for (0), (b), ond (€)-] INTERVAL BETWEEN 


ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Bs 2 
j IMMEDIATE CAUSE (o} JAMLIVIAVFL Fie ae 
f “ 


Fi 
Ra: he which ae Capa AE Ah ae ae LA 


gove rise to immediote ee 

couse (0), stoting the under- 

lying couse last a (My Cine Mpa 
ol 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. pes set As 


yes] No Bt 


Then please remave carban papers. 


1p, or removol, ond in any even 


ransit permit. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City ar tawn) {Stote) 
Hour a.m. While Netvlile. foctory, street, office bldg.. etc.) | 
Pom. jot work [[] of work [7] 1 


21.1 certify that (I) (his hospital) attended the deceased fram. Lp... N58. to QCLLILGL... W9LA, that (I) (we) last 


saw the deceased alive an__ J0.x, 197, ond thet death accurred oS eM, fram the causes and an the date stated above. 


70. SIGNATUR 22b. DATE 
ATTENDING SIGNED 
a om PY A M0. a Oiecror PS LE AE OOD 


MEDICAL CERTIFICATION 
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by the hospital or attending physician. 


22c. PHYSICIAN'S ea ADDRESS 


NAME (Ps) “William Fleet Luckett | 5000 Reno Road, N. W., Wash. D. C. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , town, or county) (State) 


‘Burial’ | 10/19/60 | Parklawn Cemetery Rockville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE we ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |" o's %a9 Clan £, Hanah 


‘3 


page 3 should be detached for use as the bu 
the State Board of Health prior to burial, crema 


moy be 1 


TO HOSPIT, 
& TO FUNERAL DIRECTOR: After this certificate has been 


=< 
aa 
2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24 hoygs after death: Poge 4 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 1 1 5 Sp 
CERTIFICATE OF DEATH Bd, vas 


2 baer? eho! {Where deceased lived. If institutian: Residence before admission) 


<= 
1. PLACE OF DEATH 


f 9. COUNTY b. COUNTY ‘ 
fi ) Bice D.C- v 
‘ b. ree en TOWN (If auhide ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn) 

BURAL pnd give neores co) ‘ 


the funeral director, 


3 hia AD ined N.W. Washington : 
+ ‘d. NAME OF Gee ge not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE ~~ 
R INSTITU é ON A FARM? 
@ ves () Nox] 


; 4, DATE jh ¥ 
DECEASED om be) ai 


(Type ar print) DEATH / -) /¢ rae) 
% AGE [fn yeors [IFUNDE 
lait birthday) | Month 
wioowep (] ovorceo).| {2 — | -b6 yes. 4 
" Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of ae life, even if retired) ‘ 
3 Bae Ma cy la ri a ian OW 
Ss je vf << 14, MOTHER'S MAIDEN NAME 
2 fi 
EY ) ao} mn) Errig CG race(NI IWAN ) Ere 
e ) [igi was ai IN'U, S. ARMED FORCES? |16. No oe NO. ]17. INFORMANT aun -S 
fet, no. or prknewn) {if yes, give war ar dates of rervice) 
E one spitet ine de - 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: +f g D 
MEDIATE CAUSE (o) Certtrrt Proven - 


Then pleose remove carbon papers. Pages | and 2 should be filed with 


7 CG e= DUE TO 7 a : | 


RECTOR: After this certificate hos been signed by the attending physician and completely filled * 


oe 
g 
a 
= 
3 
r 
: 
é 
a2 Conditions, I. Bey ates fier gS the t 
c Ms tb) fe 
ES gave rise 10 immediote a 
gs cause (a), stoting the under. ( UE TO 
e720 lying cause lost. . 
§2ee? plyingicourettal:. 
(eae oo re Pane Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Uo)]1. WAS AUTOPSY 
nero - 
S506 < Yes Bg No [J 
oeas ©» | = | 700, accibENT WAS UNDERIVING C1] 70b, DESCRIBE HOW INiURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 16.) 
$ Z ay) | & | OR CONTRIBUTING D) CAUSE OF DEATH 
sues © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Store) 
5.89 S Haur 9. m. 1p [While Not while foctory, treet, office bldg., ete.) | 
3 2 & = p.m. jot work [I] at work [] 1 
<= os 
ase 21. | certify that | attended the deceased from.___________-_- NOE Wales ------, 19___..,that | last saw the deceased 
ose Bo 
2 a ‘ 
io $3 dlinesOn. Aer ot ST ee ss 2_. , and that death accurred at.......___M, from the causes and on the date stated above. 
€ Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
neo 2 
F ACTUAL 4 
as SIGNATURI mo. 927 Pershing. Dr., Silver Spring, Mde_.____. 
Re | 
25 PHYSICIAN'S 
ee Name (Type) Winston BE. Cochran, M ...927 Pershing Dr 
BB° > Tie. BURIAL, CREMATION, | 22. DATE THEREOF 728. LOCATION rica, Town, or caunty) (State) 
Eyod So EMOVAL (Specify) 
Boat rema’ 9=1.9=60 hing lospita akoma Park Mary 
‘3 _ [72 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yves | Robert Ae Hare, M. D. Washington Sanitarium and| Hespitaleso Cuttin £ Faas 


MARYLAND STATE DEPARTMENT OF HEALTH z 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 15 33 


CERTIFICATE OF DEATH 
"PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1fintitulion: Residence before admission) 


a a b. COUNTY 
Montgomery yaad Maryland mMontgomery_ 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. | sc. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


ne 


RURAL and give nearest town) 4 ’ 
ethesda 30 minutes || =. Chevy Chase 
| d. STREET ADDRESS. e. e RESIDENCE 


fier death. Page 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION INA FARM? 


Suburban 2 yes] Nose] 


}. NAME OF First Middle a Month Doy Year 
DECEASED 


(Type ar print) Hattie Irene Esse2 5 10 619 60 


. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [J] |8 DATE OF & 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Manths | Do 
Female White wioowen fe ovorceo | 6/22/82 78 ys a ade? 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife own home District of Columbia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CATHERINE 


Christopher Columbus Murphy 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ios. 0, ar unknown} | INE yes, give war or dates of service) 


no none : 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
[a en AZ gc cated wal Latavet ove (Astles.! 
: rf DUE TO. 


Avtervoselerotic Heat te Seas i 


vie -tevesitisn | 


at 


oNGBom pletely filled in by the funeral director, 


fe, 
= 


Pages 1 and 2 shauld be filed with 


vrs after death. 


ban papérs. 


‘ 


been signed by the attending physicio 


Then please remave ca 


ransit permit. 
in, ar removal, and in any event, within 7: 


cause (a), stating the under (DUE TO 
lying cause last. (). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] no] 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [] at work i 


MEDICAL CERTIFICATION 


saw the deceased alive on@_¢. 
2a. Sk URE ‘72, DATE 


ATTENDING MED, STAFF SIGNED 
et "Ww. Sa ~~ Director Pus. Bic#b 474") 


Zac. PHYSICIAN'S , 0 7 oa somes 
NAME (Typ 


by the haspital ar attending physicion. 


RECTOR: After this certificate h: 


page 3 should be detached far use as the b 
the State Baard af Health prior ta burial, crem: 


F) 
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LJ 
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fed 


George S har pe Vd ME ke sejuasun, Wed, 


23a. Bret ieee ee ‘DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, ar county) (sicte) 
specify) 
BURTA 0/10/60 CEDAR HILL CEMETERY PRINCE GEO. COUNTY, MD. 
24, FUNERAL PEC TOWSs SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
NER E. Py f.- SILVER SPRING, MD. |p,,00T 11 '60 Onthen £ Pisa 


lid Bide tii 


may be re’ 
TO FUNERAL 


TO HOSPITI 


La 
La 
a 


=a 


rQOr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11534 


1. PLACE OF DEATH 
COUNTY 


MONTGOMERY PETE 


oy i 5 Sai (Where deceased lived. If institution: Residence before admission) 
m5 b. COUNTY 
MARYLAND MONTGOMERY ~ 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


OLNEY 


¢. LENGTH OF STAY IN Ib 


13_bays 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
GAITHERSBURG 


eo death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


“o d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

tcf @) / OR INSTITUTION ON A FARM? 

= MONTGOMERY GENERAL HOSPITAL #2 LAYTONSVILLE P KE ves[] NOD) 

5 ‘- ow First Middle lost 4. DATE Month Day Yeor 

: (Type or print) DUANE Lee Fing DEATH OcToOBER 195 19 60 

é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-X| 8. DATE OF BIRTH 9. ogee IF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE — |wiooweo] —oworceoQ | OcToper 6, 1960 el ee ee 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
E during most of working life, even if retired) 
Olne Ma and 


I Ni FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
RayMonn Austin F ink 


MARGRETTA BARBER SMITH 
1S. WAS DECEASED EVER IN U. S. ARMED aul SOCIAL SECURITY NO. 


17, INFORMANT ‘Address 
(Yes, no, or unknown) (IF yer, give wor or dotes of service) 
per line for (al, (b). ond (c)-] 
> wh» 


4 


HosPITAL Recoros, OLNEY, MARYLAND 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE {o). 


»| 


Then please remave carban papers. 


The low requires that the death certificate be executed within 24 ha 


£ 
3 
3 
5 
= 
5 
e 
5 
3 
2 
g 
£ 
= 
3 
= 
Fa 
$ 
3 
3 
= 
o 
rs 
~o 
5 + bore ig 
a3 Conditions, if ony, wOtth & ese bE Ceedk Lan atin, 
E 8 gove rise to immediote 
as cause (0), stoting the under- (| CUETO 
eee. cause lost. 
a5 {c). 
Sees 
Ee aes a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
> = 5 5 
£335 5 Yes No 2 
— 2555 \ |= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
o§325 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zees— sed | | (iF eituer, NOTIFY MEDICAL EXAMINER) 
asses a 
g 6 ae &S |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
= 529 2 3 Hour 0. m. ‘s While inicl sehitle foctory, street, office bldg., etc.) ! 
zs ee = p.m. jot work [7] of work ‘ 
og 52s . . A -6= — 
Zink 21. certify thot (I) (this hospital) attended the deceosed fromlO=6~ 190_, 10. 10-19 190, that (1) (we} lost 
6 H 2 - a 
os RS saw the deceased alive an_/ <=" 87 ___ 9 Se ond thot deoth occurred a2 OP Mom the causes and on the date stoted above. 
e 203 & 220. SIGNATURE > ~ 22. DATE 
<55 02 | Fa , ATTENDING MED, STAFF SIGNED 
segs a 2 Bie Eee, M.D. | PHYS. D_ DIRECTOR PHYS. 
»P? 2c. PHYSICIAN'S v 72d. ADDRESS 
Jn 3 NAME (Type) D 
meses A.D. BoniFant, M.D, | SANDY SPRING, MARYLAND 
BSCR ) [230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote] 
4 e222 REMOVAL (Specify} fo 
8 
Lae 10=19=: St._Luke. 
2 24. FUSSTERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nto thn cine 
15M 97 Laytonsville, Md. o 26 —_ 
ae Seat 


2/73 3h +XV-0 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 35 
46 
: {i596 CERTIFICATE OF DEATH 5) 
& % re ay 2 bat etal (Where deceased lived. If institution: Residence before admission) 
a o b. COUNTY 
= MONTGOMERY grea MARYLAND MONTGOMERY 
= b. CITY OR TOWN (lf outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
4 RURAL ond give nearest town) 
gy OLNEY 9 HOURS GAITHERSBURG 
2 22-9 q d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE ; 
—— s OR INSTITUTION ON A Eee 
@:: MonTGomERY GENERAL HosPITAL R=-2 yes [] NO 
= 5 ; NAME OF First Middle Last 4. Dare Month Doy Yeor 
ee {Type oF prin!) DwiGHT Lee FINK brave = OCTOBER 6, 19 60 
noe 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pine last birthdoy) Min. 
22 MaLe WHITE — |wioweo pivorceo[] | OcToBER 6, 1960 ys. 
€ & fa 10a. USUAL OCCUPATION {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9o5 during mast of working life, even if retired) rylan S.A 
= = oo 2 Sethe 
oo 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARGRETTA BARBER SMITH 


Raymonn Austion Fink 


© 
8 15, WAS DECEASEDEVER INU, §. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

Peaster ttc) iF vet. aise eeeiah ae eieaeaecel 
No | None Motner ~- Hospital Records, OLNEY, MARYLAND 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
8 
a PART |. DEATH WAS CAUSED BY: z 1 Wattage des in! 
§ IMMEDIATE CAUSE (| Atelectasis bilatera 
S 4 DUE TO 


tote Lela #_Prematurity (6months gestation) 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. @. 


Hour foctary, street, office bidg., etc.) | 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) Ww. WAS MED 

Z z YES of 
=  ['200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

[QF elTHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) (State) 

8 3 

= 


21. | certify that, this haspital) gttended the deceased fram LOCO. fae 5 1982. an ee aif tears that (I) (we) last 
saw the deceasedalive an. ZI @______- 19@©, ond that death accurred a¥Z) ‘a from the causes and an the date stated above. 


To. ea. 7 205 DATE 
Wa De, ATTENDING MED. STAFF ey B 
a M0. | PHYS. a Bikkcror PHYS. O Le- Z- go 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the haspital or attending physician. 
“ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


& 22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
Te A. D. Bonirant, M. D. SANDY SPRING, MARYLAND 
Fa 1 23a, BURIAL, SENT ON. 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
> cif y} 
23 Burter L004 760 St. Luke's Rediand Mont. Md, 
—_ 4 IERAL DIRECTOR'S SIGNATURE La tgif file Ma 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI XK Frahe 6 H. Bafber” paTeQCT 11 '60 Onttun £. Fiasid 
15M, 


221336 5KV 


1 


FOR STATE 
HEALTH DEPT. 


is necessary, 


rf 


land 2 with the State Board 


in 24 hours after death. If any 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


remation, or removal, and in any 


i, 


ficate, writing the word “pending” in pencil 


or its designated agent, prior to buri 


please execute the cert 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO a EXAMINER: This certificate should be executed wit 
i 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {i538 


11597 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE fe deceasad 


jon: Rasidence iisere adi 
a. COUNTY o. STATE 
» e7) MARYLAND Ff Aten 
&. CITY OR TOWN iif oursif conporete iis, ¢. LENGTH OF STAY IN Ib ¢. CITY ORTO ot Uf oubside Corporate se Tins write RURAL and gi town) 
write RI i ) 
| d, NAME OF HOSPITAL O8 INSTITUTION. ee nol in hospital, give sireet addfess) d. STREETSADDRESS ) @. 1S RESIDENCE 
ON A FARM? 
S360. : Sd hee OCuUL- , ves [] NO Ba) 
3. NAME OF ad Middle lest 4 Saeae Month Dey” eG 
DECEASED 
(Type or prin!) Seara LEA. Ze. 9Ge 
CS aSEX 6. COLOR OR RACE RRIED lnever MARRIED ; DATE OF BIRTH |9. AGE (in yoars |IF UNDER YEAR| IF UNDER 24 HRS, 
Months ys Hours | “Mi 


wipowtp [-] —vivoRCED — 3- -—/¥ ¥ G F Sem 


| We. USUAL_OCCUPATION (Give kind of work "2 OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stateror foreign Sountry) 


done duriy st of working lifa, even if retired) 
13. FAIQER’SNAME 4 4, hls ia NAME 
| O Rihe + Db, 
15. WAS DECEASED EVER IN U.S. ARMED FOgCES? | 16, SOCIAL SECURITY NO. rig? INF NT 
y (Ifyesgivewarordetesafeervice) nslneniec 


2 | 
12, CITIZEN OF WHAT COUNTRY? 


21.8, ae 


fall, 


(Yes, 4 or unkown) 7, / toh Ye. 
|| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Conn hen = ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NOE 4NO Goa 
IMMEDIATE CAUSE (0) —_— 
on 2) DUE TO 
* 
Conditions, if any, Which (S| ay ee > SR ie * Le 2 a 
geva rise 10 immedieia cause — —_— 
(8), stoling tha undarlying & CUETO 
cause dest. OY ee a’ 5 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 9. WAS AUTOPSY 


PERFORMED? 


—— 7S Sea 


20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Part It of item 1B.) 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
P. 19 


21. I certify that | took charge of the remains described ebove, held an Autopsy im Inspection A Inquiry ix and in my opinion 
death resulted from: Natural causes i Accident oO Suicide fi. Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, } 20f. (Cily or town) (County) SSC Stat). 
While Not While | fclory, sires, office bldg., etc.) | 
jat work ["] at work | H 


MEDICAL CERTIFICATION 


ACTUAL Y INER DATE SIGNED 
se up, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 
2) EXAMINER'S Ts. aoe MEDIATE pe fLO~d 7> 4o 
NAME (7yp2) [Shos¢h2nt— Address (Strest, city, town, o¢ county) her 
ETERY OR CREMATOR} 22d, OCATION {City, town, ‘or eounlgy) (Stata) 


BY REGISTI 


EOCT 1 9 '60 


fter deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


11598 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11537 


1, PLACE OF DEATH 
-OUNTY 


nbgomery 


2, USUAL RESIDENCE (Where deceased lived. 


MARYLAND *Pelihsylvania 


If institution: Residence before odmissian) 
b. COUNTY 


Vv 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT The Medical Record Address 


(Fes, 90, oF unknown) 


| IF yes, give wor or dates of service) 


No None The Clinical Cemter, Bethesda 1, Maryland 


5 

8 

32 

J o b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 

s aj RURAL ond give nearest town) 

2 Bethesda 111 _days Johnstown 

22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
y ee OR tNSTITUTION, a X= ‘ON A FARM? 
@:: 73) Sith Avenue es D1 no f 

ce 

ct’) 3. NAME i Lost 4, DATE Manth Year 

Ue DECEASED OF 

iis (Type or print) Thomas None Fogel peatH §=©October 2 19 60 

E58 

~oD 5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ae x 8 birthdoy) [Manths| Days | Hours | Min. 

Bee Male White _|wirowen] _ovorcto ] | August 1h, 1951 Ye. 

= ¢ 10a, USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

gos during mast af working life, even if retired) 3 

pet, Student None Pennsylvania UeSeAe 

a & ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

oO FS o 

3 Edward J. Fogel Ann Karlik 

= 

a 

2 

a 

3 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (¢).] INTERVAL BETWEEN 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


5 
g 
3 
S85 ET AND DEATH 
2 PART |. DEATH WAS CAUSED B i i 
oes WMS Hee Acute lymphatic leukemia months 
£25 DUE TO 
Sag Conditions if any, which ) 
Bes gave rise to immediate 
gag cause {a), stating the under (OVE TO 
Ge 3 lying cause last. © 
3 go = \ 3 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. onto 
ROES = 
2.452 
233% 5 eaep 
oes © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 1B.) 
uae & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
re = 65 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) {State} 
5 ugh a Haur a. m. While Not while factory, street, office bldg., 
3 232 = p.m. 19 [ot work [1] ot work 
eyes : ; 
$55 21. | certify that (Iff(this haspital) attended the deceased fram..June..13... 1960, toOehober2-_,.1960., that 4 (we) last 
g2y 5 Y Pi 
2a3% sow the,deceased alive an. October. 2-19.60. and that death accurred at 82 3@AMom the causes and an the date stated abave. 
£és Pes. 7b. DATE 
les go f ATTENDING MED. STAFF ee 
203s l BK Lt 7) mo.leHs. O)__ Director PHYS. XI 10/2/60 
a ; 72S, ADDRESS op 
azs5 
eo 33 He tm  ‘Serome Be Block, M.D, | mie: The Clinical Genter, National 
= oe ee stitutes of Health, Bethesda 2h, Mde__ 
3 S2°8 io, BURIAL, CREMATION, | 73b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 7d. eye {Gis town, ar ype {State} 
aS = aly ay Tot 
Soest Li 025-1 MOST PETER ¢FAUL Cotyd® bh 
er 24. Lea DIRECTOR'S SIGNATURE ADDRESS __] 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 Y, Lo y ape é 
5M 549) de LA WLLGA lhl bj Pa @ire OCT6 60 Catton £, nvr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


41599 CERTIFICATE OF DEATH 11538 
perso 


— 
a 


Perc 
& 3 3 ig TARE ae OF DEATH ENCE (Where deceased lived. If institutian: Residence befare admissian) 
8. 38 b. COUNTY 4 
mee Montgomery Lari eth Piserict of Columbia 
= a b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
g 5 RURAL and give nearest town) A Se ys 
Poe: Bethesda 36 days Washington x 
oe 2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d, STREET ADDRESS . IS RESIDENCE 
@: = OR INSTITUTION ON es FARM? 
SS 4 Q yes [] No 
wos — he nica ente Bethesda Md Ne 2€ a 
2 = 5 0 - 6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
& 234 (Type ar print) Ennis Tee Ford beats October 14 19 60 
= ses S. SEX 6. COLOR OR RACE [7. MARRIED [XJ NEVER MARRIED [] [8 DATE OF BIRTH % AGE fin year IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Peed Male White winowep[] —sowvorcen ] [September 23, 1889 yrs. 
S$ Ede "Do: USUAL OCCUPATION (Give Kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stte or Freign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 fi eS as 
H = ae} Apartment “House” Me: Mere Apartment House Maryland U.SA. 
Sees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $82 Jam F Indiana F 
Se ey ord ana Ford 
2 3s ; 
= £2 ) 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 7.ANFORMANT Tho Medical Record *# 
o go p< | No i; Apt ot The Clinical Center, Bethesda 1h, Maryland 
eg 
g 28s 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and {c).] (INTERVAL BETWEEN 
See ee 
2 oes PART! OFATH MHointe Cabse fo) Acute Myelogenous Leukemia months: 
5 £f5 2 T.3 DUE TO 
i ete Canditians, if any, which 
e wee i ; ; (bo 
®@ $s gave rise ta immediate 
ES cause (a), stating the under. ¢ DUE TO 
ee a lying cause last. (e) 
Maes leligicousedlbet 
x23 5 be on Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
Bess 3 
ages 5 ves BE NOT 
i, oo my 5 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
25500 & JOR CONTRIBUTING LI CAUSE OF DEATH 
g2o2. 5 |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 5 35 G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
S5fea 8 6be “astm: While Nat while factory, street, affice bidg., etc. M H 
Lenses ie = p.m. 19 Jat wark [] at wark 
=. 55 
z Feu e 21. | certify that (I) (this haspital) attended the deceased from. ae ee 19 October. Lb. 19. 60, that (I) (we) lost 
3 
oS 3 saw the deceased alive an_ Octobe “Llns_60, and that death Ores ar fan ‘the causes ond on the dote stated abave. 
Feo58 Za. SIGRIATURE its 22. DATE 
>e oO oo ATTENDING STAFF 
a 203% TAME ah A624 Gee NS Ol Biecror Pens. 10/11/60 
eo: 3 me AME tne “4 ADDRESS The Clinical Center, National 
= 
megs Edward E, Morse, M.D. nstitutes of Health, Bethesda_1h, Mde_. 
a babe 730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, ar county) (State) 
>> 5 REMOVAL 
of ort Bugle 60 opial | Baltimore 14, Maryland 
- e 24, F ERY ADDRESS t 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Va AS LY 622 York Road Towson|oar gel i 9 60 Chtbun 2, Hans 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1539 


Li 
41 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE {£600 Reg. Dist. No. 
HEALTH DEPT. [pace of peat ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
a 0. COUNTY @. STATE b. COUNTY 
a Montgomer MARYLAND Maryland Montgomery. 
2 bb. CITY OR TOWN {It ovtide corporate limits, write MURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 
end give nearest town) 
8 D,0,4, ||O'% Gaithersd 
d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospite!, give street address) d. SEREET ADDRESS @, 1S RESIDENCE 
o Ah. ON A FARM? 
oe! I 7 uburban Goshen Rd, R=-2 SO NOM 
3 g . eD_ First Middle Lost 4a ele Month Doy Yeor 
ss 5 fig Harriet Franklin cate Oct. 25 1960 _ 
6 a3 6. COLOR OR RACE |7- MARRIED [2] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE lin yeors  |TFUNDER TYEAR| IF UNDER 24 HRS. 
* ¢ eauener) Doys | Hours | Min. 
5 Female Geb wivoweo] ~—vivorceo 2) 9/17/1900 60 om = 
ai Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
? lousework Maryland U.S.A. 


9. FATHER'S NAME 


Charles Stewart 


M4, 


MOTHER'S MAIDEN NAME 
Annie Wilson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Wer, 10, 48 unknown) {it ye0. gire war or dota: of rervice) 


16. SOCIAL SECURITY NO. 


17, (NFORMANT 
Ermatian Furlow 


Address 


Item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (¢). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Coronary occlusion 


INTERVAL OELWEEN 
ONSET AND DEATH 


sudden 


Ya Q.] DUE TO 


Conditions, if any, which 
gave rise to immediate cove 
{a}, stating the underlying 
cause lost. a 


DUE TO 
{e). 


in pencil in ttem 18. Give Pages 1, 2, ond 3 to the fu 


fo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


or its designated ogent, prior te burial, erematian, or removal, ond in any event within 


TO FUNERAL DIRECTOR: Poge 3 shoutd be esed as a buriol-transit permit. File pages 1 and 2 with the St 


£ g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)]19. WAS AUTOPSY 
3 a See FORMED? 
$ 3 yvsQ no 
iE 9 E [Pos RERNAL CAUSE WAS 200 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injry in Port tar Port Il of item 18.) 
5 G | CAUSE OF DEATH. 
5 = 
© 3 |20c. Time OF INJURY “Month, Day. Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (State) 
= 5 Hour 9. m. While Not white foctory, street, office bidg., etc.) | 
be = Pm. 19 ‘ot work [] ot work ’ 
: 21. U certify that | took chorge of the remains described above, held an Autopsy [_], Inspection f], inquiry K]. and in my 
s ‘ opinian death resulted fram: ° Natural causes [Xj], Accident [[], Suicide [[], Homicide [[], Undetermined manner [7] 
8 oy 
= —— 
ACTUAL FrnnA ’ SE ae Mo, CHIEF MEDICAL EXAMINER [] aki 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S. 
5 A NAME (Type) Frank J, Brochart DEPUTY MEDICAL EXAMINER [3] 10/25/60 
&3 THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
: z ¢ 60 Brooke Grove., Laytonsville, Ma. 
eS ie \ "ADDRESS SY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISMI , 
5M 2/57 \) QCT 31 60 Gitta & Kraus 


MARYLAND STATE: DEPARTMENT OF HEALTH he 
. t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£1529 11540 


CERTIFICATE OF DEATH 


ad 


< cs 
S 3 = 1, PLACE OF DEATH ai ae RESIDENCE (Where deceased lived. If instuion: Residence before admission) 
ot a 2. b. COUNTY 
ee mun | “AY \gncl Mow 

be a Qin 
2 8 M es orborate limits, write |<. Beat er STAY IN 1b & CITY OR TOWN (i outside carporote limits, write RURAL ond 7 rest town) 
$ 8 , 
“jaa i t0/v hours Sill lye c Spe ne ~ 
28s2 Kas % y Lé 
se d- NAME OF HOSPITAL (nat im henpial give treat address d. STREET ADDRESS @. IS RESIDENCE 
@. “ R INSTITUTIO to 4 + A A } ‘ON A FARM? 
ah agton Sanitanum and hospital 1507 Zast ulest inghway! | eo vers 
2 e $ 3. NAME OF q First Middle 4. DATE Uronth Doy Yeor 
~ Boe , P ‘ 
eas {type or prin! Niarthe Lena, Gainey DEATH Otto ber ZY 19 
= ser S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- NA OF BIRTH Ae: ¥. AGE (In yoors [IEUNDER ae eons 24 HRS. 
i eee s : jonths | Days | Hours 
a 24¢ KETO le te, WIDOWED By Divorced [] N\out_ 20 18 g oa 
S eRe VOe. USUAL sa op (Give ind of work dant] 10b, KIND OF BUSINESS OR INDUSTRY 11. GIRTHPLACE (Stole or foreign Lf 12, CITIZEN OF WHAT COUNTRY? 
3 5 ae most of working life, even if retire 
o eo 
‘gel Hou a OWN HOME EClorida U.S. 
g S88 7 a 5 oe 14. MOTHER'S MAIDEN NAME 
» 88s Nohnxkt. o' Bere Mary Frances Jones 
Dp 2aler n xh, 0 y 
€ a8 E 18, WAS DECEASED EVER IN U., S. ARMED FORGES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
=), fossa oF unknown) Tees gon the ais, er eh 
5 Ses NONE Ese h 
Poee lo | ashi yn and ta $ 
ee ng we = 
3 aS 9 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] TERIAL BETWEER 
o. =a PART |. DEATH WAS CAUSED BY: 7) i 4 “ =< 4 
ee gi IMMEDIATE CAUSE (0} Pon T= HE MoKRRANCE (2 FR» 
a £2ee 
a ety ( DUE To 
a * 
= Be 3 Gondihoneaif ouvir high s 
3 BES gove rise to immediote 
= sf 5 couse (0), stoting the under. ( OVE TO 
S § : = 5 lying couse lost. © 
3235; z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io)[19. WAS AUTOPSY 
S388 g 
eases 4 (5 MONE ws NOD) 
= 9025  _» |= [200, ACCIDENT WAS UNDERLYING D)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
Seana, o ». | E | OR CONTRIBUTING 1 CAUSE OF DEATH 
Ze 5 | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Yo 4 °° 2 
g S5e.5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
258 e938 s Maur. oO. A. leh «eae factory, set, office bldg. et} | 
zzi?2 = p.m, ot wark [7] at work 
ones 
Ze eta 21. 1 certify that (1) (this hospital) attended the deceased from..OCT 2S. \ 60, 10.067: 2F _.1968., that (L(we) last 
= Hy e At 
iis 4 saw the deceased alive an_@6t..2 F___ 19.29, and that death accurred aff AM, fram the causes and an the date stated abave. 
E=03 3 220. SIGNATURE 72>. CIGNED 
runes ATTENDING ED STAFF 
= aes Berea A Kr boc gh M0. [a —Bikector PHYS. (J 202 4 % (a) 
z Zc. PHYSICH a pps 
> 

| A 383 NAME (Type) JAMES A. ROBERTS 8907 Georgia Ave., Silver Spring, Md. 
<e<2e sa eee” a ee ee 
peste 
Fd 82°38 \, | Pe BURIAL, CREMATION, | Z3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, or county) (Stote) 
ESP Pe eae Speci] | 10/27/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
o Fo t= \ 
ae y ; SPHSR SPRING, MD 250. REC'D BY REGISTRAR | 75b, REGISTRAR’ SIGNATURE 

\ NATURE 
oe poh (Se i le 
SM 9/! 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 5 4 i 


i { ‘a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i er is iz a Penge 1 Toho ae deceased lived. If institution: Residence before admission) L-~ 


. STA b. COUNTY fF» ~ \4 
Z MARYLAND # 7 -~ 
2 ey 1% > 


a. C 
b. CITY OR TOWN (IF outsic 


lorporate limits, write Ajc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest fon) 


22d — ad Ym, JOT, 
L (If not in haspitol, give sfreetoddress} d. STREET ADDRESS / F e. 1S RESIDENCE 


eo death. Page 4 


5s 
32 
8 
5% 
Bal 
oa 
= a0: 
52 
25 
oo 
A 
rT @ ) “OR INSTITUTION - A "i ON A FARM? 
eS g 73 Vid Fg A S243 D> cit tobi ely Zu ves NOR} 
2 ie 5 Es NAME OF (7 First Middle Wy) Lost 4. DATE Month Day Year 
a me gue Pups is peti, Vi, Be 4am st (Bmw ) v lef DEATH LO Re 1960 
= aes 8. SEX Race |7. marriep)X] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae ae e , last birthdoy} | Months] Da) Hours [Mi 
Ce ie 2, anf \wioowen DivorceD [] -£0 yes iN 
Bogs a USS (ai inti oo ac 
2 e8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ee (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 s a3 during most of warking | Oe: eyen if retired) Rvs 1a a, ‘Ss a 
‘2 Ret / Lib Lak YW. 
ae A Lb 
ea Fe ar 13. FATHER'S NAME 14 wees le 'S MAIDEN NAME 
© o85 aay 4 
g seq J Xeon Te pe An Wa. achelik 
= 2a A 15, WAS mae INU. S. Lek FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ 
= iS (Yes. no, or unknown) {UF yes, give wor or dates of service) 
use pe | Mes pl ret Obs br, 
o Ege 1B. CAUSE OF DEATH [Enter anly one couse per line for (a}, (b), ond (c} INTERVAL BETWEEN 
@ $20 ONSET ANDAEATH 
3 fae PART |. DEATH WAS CAUSED BY: Se 3 Cee na 
ep Sie = IMMEDIATE CAUSE (0) =i 
=a a , 
ie ag ’) DUE TO 3a 
oo 
tae V4 6. Ce Oo Krys 
£ 2d con > PS chica CLE LITE re VIELE LOPE: 
=o 7 Ye 
ages le 8 gove rise 10 immediote SOR “a 
= es couse (0), stating the under- we ee 
=] Db o yoder 
Persy tying couse lost. © By d vive peoe? DLLELLI LL SEE OSS 
yER5. z Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SeRES a ie PERFORMED? 
g8885 p> |SKeMey wrote preree eet Seclrow for se os Lelaof EFL > Yes] NOR 
FE pO 2S “J |= [200 ACCIDENT WaS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter abture of injdry in Port | or Port Il of item 1B.) 
gE S25 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Z & & ut ae © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
aahS ego z 
2 oRes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
ack? ae S Hour 9. m. as White aq Not while factory, street, office bidg., ote ! 
= as 2 p.m. jot work [1] af wor! 
Opa 
2s 21. | certify that (!) (this resaeol 5 oe the deceased fram._..--- LLEL. re FoF, LAG. WEL, that (I) (we) last 
awe 3 & 
2 
Bi. of saw the decease? alive an. _7/ AY ___ 19.€@and that death Thee _72M, fram the causes and_an the date stated abave. 
F=O658 | 2a-siepATuRE 7 2b. DATE 
G55 °= i Cay, a oS ATTENDING 96 MED. STARE “SIGNED 
est L og fe0D M.D. | PHYS. PA_dikector oO OL2ES 
me PHYSICIAN'S ‘22d. ADDRESS 
cam 
| AF 3 BE Tre) —— aa Be pring ay 
Peses VEG 7 LowdD, 42. Lefty Mea 
Fa rd * 8 Boh BURIAL< REMATION, 23b, DATE/THEREOF ity, town, unty} Po rc 
2 32 Be EMOVAL (Specify) —-Vb-~% fe) 
ee 24. FUBSERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25y’REGISTRAR'S SIGNATURE 


aT 


ACT 2.8 '60 rtan £, Hane 


R AIS (4) Oc. 
SM 97! 3) Z: ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 4 2 
F , 
{1601 CERTIFICATE OF DEATH 
~ £ 
& aN 1. PLACE OF DEATH ZAUSUAL RESIORNGE:( Where deceased lived. If institution: Residence before admission) 
e Bi) . COUNTY ds ia MatcUReo. b. COUNTY v 
5 COMER 
<a b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g RURAL and give nearest tawn) a7 YX 
ad —_— 
2 BETHESDA 20. Mi ei 3 
= ‘eo ) d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
& OR INSTITUTION ‘ON A FARM? 
3724 } yw YES NO 
3. NAME OF ie id 4. DATE 2s 
. Middl Y 
a DECEASED fe Lost iG Month Doy an 
= aoe (Type or print) UARLES HED GERNER DEATH , 19 
, |S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years |IF UNDER TYEAR] IF UNDER 24 HRS. 
$ fost birthday) [Months] Days | Hours] Min, 
= : wioowey [] DivoRCED [} 10/7/1891 2 yes. i 
rod be OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of warking life, even if retired) 
Retired Wash. D.C 1.S.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ce) 

= Charles i, Gerner Louise E, Ri ese 

G4 us WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

1G | nen Fr si dt vi 

° e Army Brother Ernest Germer,—Same_15_bove————_ 


rt 


Then please remave carban papers. Pages 1 and 2 shauld be 


in, ar remaval, and in any event, within 72 haus 


18. CAUSE OF DEATH [Enter oat ‘one couse “We line for (0), (b), and (¢).] eS L BE’ Ba 
PART |. DEATH WAS CAUSED BY: line EATH 
IMMEDIATE CAUSE (0) 4 
i j 9) DUE TO 


The law requires that the death certificate be executed within 24 hg 


ficate has been signed by the attending physician and campletely filled in by the funeral directar, 


1S ‘ | 
s SI Conditians, if any, which ry 
3 Fai gove rise to immediate | “a 
& rsa) cavse (0), stating the under- 
ade lying cause lost. © 
2 & EB a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
“ay = 
E45 < YES i noo] 
C2t y 
mos 26 \ = 20a, ACCIDENT WAS UNDERLYING E1208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Fort il of item 18.) 
Z2 £5 sel] 8 | QF EITHER, NOTIFY MEDICAL EXAMINER) 
g i] 5 35 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. Peace chica ian: Ta 120F. (City or town) (County) (Stote) 
etait 6 Hour 0. m, |While Not while cory peeinise- 
een So a 9 t work ke 1 
Reese 2 ¥ pt, of work [] at work] 
org Fes 
Zz gs ga 21. | certify that (I) (this sory pleaded the deceased fram._____ cial eee to {ZILLES ___, that (1) (we) fast 
os s eS saw the deceased clive “9 p= 3 3 l-19@0, ond that death antes a PA, trom the causes and an the date stated abave. 
5 =6s 3 2a. SIGNATURE Cf f ‘22. DATE 
iis alee ATTENDING MED. STAFF 'GAED, 
sous 5 ‘A M.D. | PHYS. Director 1] PHYS. C] /O ¥ i 
es 2c. PHYSICIAN'S 1d. ADDRESS 
me 
3 8 NAME (Type) "4 vs 
oe IO0-V Wu) Unglueyoa/¢ A 
ZSSCo 23a, BURIAL, CREMATION, | 23b. DATE THEREOF [730 NAME OF CEMETERY OR CREMATORY y | 2d. LOCATION (City; town, ar county) Gtote) 
£22 fs SES al K Cemefeud (ash, —D 
pes ot ikyriar 1S 3S (Kk eC C CreefC Ceme CWJasn: 
"Sopnla 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


as 
=> 
ne 
<= 
RS 
¥ 
sy 
by 
{ 


ee ae ce GIs ates cme NO¥-3—160 


ator 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 11543 


Reg. Dist. No. 


2. USUAL RESIDE! deceased lived. If institution: Residence before admission) 
MARYLAND o. STATE b. COUNTY ? 


b. ante. OR Lod {If outside corporate BY write | c. ie. iz AY IN Tb a "Westen {If autside corporate eye RURAL and give nearest eee) 
RUR, 


sly, pete 20) Leys ) ay ke or) Ae > y- 
¢) , PNSTITUNGN eee (IF nat ing frcspital, give street LA d. STREET i A} e. IB atte 
4 WBE SHG ra TIOI2 YEAMORE Si (),| ws G nou 


First Middle Lost 4. DATE ry Year 
» Beceasen 


{Type or print) See — CIiNSBUR ER DEATH rym - - 960 


=| pe, OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. ASS {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iA On Manths| Days | Hours Min. 
WIDOWED IR] Divorceo [J : 7 E50 yrs 


10a. USUAL OCCUPATI (Give kind of work reel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP| (State or foreign we) 12. CITIZEN OF WHAT COUNTRY? 


during mast of ee AS if side USS) A U is ya) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Motes Wn Ge __UnKJow 4) 


ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
| (IF yes, give wor or dates of service) 


= Noe aire GiwsblE 170/-SfeAMORE 73) 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).) INTERVAL BETWEEN 
+S |. DEATH WAS CAUSED BY: yee ‘ pees 
IMMEDIATE CAUSE (a) fll ete aren, Fi : 
1X DUE TO 
+7 iffony, which 


(ey 
gove rise ta immediate 
cause {a}. stoting the under. ( DUE TO 
tying couse lost. ‘o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH W7 NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
PERI 


. z FORMED? 
ves [] NO a 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. = nature af injury in Port | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


al 


@- death. «Page.4 


d completely filled in-by the funeral director, 


Then pleose remove carbon popers. Pages | ond 2 should be filed with © 


th. 


ofter 
basal 


ian on 


. 


in 72 hou) 


ronsit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. (City ar town} (County) (State) 
Hour 0. m. While Nat while foctary, street, office bldg, etc.) | 
lat work [_] at work 


21. | certify thot | ottended the deceosed from______. Prasz__, 19 7yy8 , 194 Othot | lost sow the deceosed 


a OA4+-_3B____, 19.4.0 __, ond thot deotHl occurred of _M, from the couses ond on the dote stoted obove. 
fees _ city or town, state) DATE SIGNED 


RN. Se tee oe fiw..wmenne, yy 
° 


After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 
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= 
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i 
o 
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= 
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TO HOSPITAI 


Nae tes LZ ef te REALL AT. Ae eS 


a 53 ; p= = 


EF 
URE Hons aa. REC'D BY. EGISTENE, ‘Ub. irSierg ss S SIGATURE 
; $) Pare eas aa rere 


moy be ret 


TO FUNERAL DIRECTOR: 
the registrar prior to burial, cremation, or removal, and in any event wi 


page 3 shauld be detached for use os the bur 


< 
a 


DATE 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


'1. PLACE OF “ml 2, USUAL RESIDENCE (Where decoased lived, If insilution: adidas 


F 


i—) 
Zz 
s 
> 
= 
wad 


= 
= 
i=) 
Ss 


‘TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, avan if retired) 
Student 
13. FATHER’S NAME 


Paul F. Grant 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


No 
18. CAUSE OF DEATH [Enter only one G ‘per lina for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Pon & DUE TO 
Conditions)“ it SAV Mwhich ey Py aoe Tae 
gave rise to immediate cause 
(a), stating the underlying ¢ CUETO 


‘causa last, () 


Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. 


14, MOTHER’S MAIDEN NAME 


~ ws a. COUNTY . STATE. - b, COUN} - 
g 8 MARYLAND “ Waryland Honteomery 
528 nGanaung oe BP ||! x eee ee 3 
aes b ary ¢ ORT voll (if outside Aprporate limits ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, weile RURAL and give nearest town) 
gs RURAL and, ALL, nefpst town} 2 . 
ofS ia FADO Rockville Pa 
oO ts Pteph HOSPITAL OR INSTITUTION (not in Kospital, give stro! addrass) d. STREET ADDRESS - oO . | & 1S RESIDENCE 
@ = 12 > A de) Ie 
2 3 Bee Ri R. Atance Z/ TSS Rorkance, ( Gk. | £ 13002 Atl antic Ave. { ves [1] No fg] 
or 3. NAME OF “First Middle 4. DATE — Month Day “Year a 
3 DECEASED ee, OF 5 : 
3 (yee or erin) = PAU MICHAEL GRANT peatr OC tober 25, 19,20 
5. SEX —s—:s«*'G, COLOR OR RAC, ARRIED. MAI 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
> ‘ne saa 7M LInever MaRRiED eS yon she f qa UNDER 24 HRS. 
E Male white wipoweD [] _oivorced [_] yrs. 
wn 
2 
a 
8 
a 


m PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. Fté pages 1 and 2 with the State Board of Healt! 


Marguerite F. Bohn 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


Paul Ve ers Ite my 2 


ae . ~) INTERVAL BETWEEN 
SOT ae ONSET AND DEATH 


removel, and in any rb yithin 72 hours after ha 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execufe the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


E 
2 
= 
= 
a 
3 
—] 
& 
6 
on 
Bas 
5 g Fs PART Il. OTHER SIGNIFICANT Aer Ns CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19, ee AUTOPSY 
B22 9 oe PERFORMED? 
5 ae) 8 at. 2a) 3 yes [] No K) 
3 & 200,” EXTERNAL CAUSE "Wound DESCRIBE HOW INJURY MP CCURED. Leda nature of Injury in Part | or Part Il of item 18.) - 
ot 5 or 
248 ©] cause oF DEATH. 
Rea ~ F 3 ™ 
28 Ic § | 20. TIME OF INJURY Month, Day, Bhisch 204, INJURY OCC] - ca ett si Se | 20f, (City or town) (County) Grete) 
Veo tl8l ox. Hes ss While __Not ee clory, street, 0 we (ee eT 
BO, fe|9 228 om. ZOHAN 19 Ge _|atwork [] ot work Bl Mm 
Gag 21 one that | fook charge of the remains described eB held an Autopsy |}, aes [¥}. Inquiry [9G ale in my opinion 
Bue death ge from: Natural causes oO Accident [id] i Suicide [7] [ah Homicide C1 Undetermined manner O 
o . 
Bae 4 CHIEF MEDICAL EXAMINER [_] 
é 3.“ perma Se p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 & , mvens DEPUTY MEDICAL EXAMINER fq JO + oer 
Al 2 AM! " Ge 
BEDE S NAME (7 FAK  Bkescn: Qt Acie ISirbets ity, Jevu.eh coun) “4 
a 354 Gb tay 22b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (Cily, town, or country) (Stata) 
& By = REMOV, paci 7 s Bee 
oatos ‘ 10/28/60 equi ton National Arlington, Virginta 
a if 33. FUNERAL a ile 1 ‘ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
bo ing n_Wheeler Fyneral Hom 
5M 7/59 T3890 Be WSate. Kye. hoe ¢ Ma vatEgeT 2 7 '60 Cnttnr £. Kn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 4 5 


f 16992 CERTIFICATE OF DEATH 


TRBCACE (OE CERTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 

MARYLAND: 

Mi mntgonery Virginia Fairfax vad 

b. CITY OR TOWN {IF autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL and give neoreeer ey 
RURAL and give neorest tawn) % 


Bethesda 11 days Fairfax ; i 


= 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 8 EOS 
OR INSTITUTION 


Jiniesl Center, Bet! vel ‘NOS 


3. NAME OF First Middle a Month Day Yeor 
DECEASED 


OF 
(Type oF print) Bonnie Elizabeth Green Oetober 1. ~~ 19 60 
S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female wipoweo [] pivorceo | July 13, 1950 CP gion Ose Aes it ks 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ent None Virginia U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Green, Jr. Nellie Preston 
1s, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT The Medieal Record “d= 
ec resetactioeh) 28 OF satis Cer re IR 
| None The Clinical Center, Bethesda 14, Maryland 


fter death. Page 4 


Pages 1 and 2 should be filed with 
a 
U\ 
> 


pletely filled in g the funeral directar, 
rs after death, 


ted within 24 ho 


cq 


Ne 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] CN eon 


PARTI: OFATINMEDIATE CAUSE (o__ Acute Lymphatic leukemia © months 


i Ol ry 
a * Y DUE TO 


Then please remave karban pg 
, and in any event, withi 


~ c 

Conditions, if ony, which: tb). 

gove rise ta immediate 

couse (0), stating the under. ( OVE TO 

lying couse lost. (9 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

PERFORMED 


yes] No] 


2 
5 
& 
8 
8 
€ 
3 
° 
= 
.] 
2 
3 
3 
z 
2 
2 
2 
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€ 
5 
ae. 
iS 
2 
5 
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2 
5 
2 
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3 
° 
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~ 
e-) 
2 
ae) 
ne: 
fe 
oo 
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=) 
68 
oe 
Ce 4 

5 
eo 
eS 
2s 
on 
Be 
a 
of 
ct 
2a 
>~2 
eu 
a 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part IW af item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., sel 
Pam. at work [[} ot work 


21. 1 certify that (I) (this hospital) attended the deceosed from. Sept, =) 1960, to October 1119.60, thot (I) (we) last 
sow the deceased alive onQetober 11 19.60, ond thot death occurred aff 3.1. 54AMFom the couses ond on the date stoted above. 


Zs. TURE 726, DATE 
ATTENDING MED. STAFF 2 
dU end e ) . | PHYS. (1 __ Director PHYS. [2% 10/11/60 


22c. PHYSICIAN'S ss 22d. ADDRESS 
NAME (Type} The Clinical Center, National 
Edward E, Morse, M.D. Institutes of Health, Bethesda 14, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, tawn, or county) (State) 


REMOVAL (Specify) National Memorial Park Falls Church, Virginia 


‘24, FUNERAL DIRECTOR'S: ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
By af 
oa 


Fairfax, Virginilasc °C! | 9 '60 nth £ Hass 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: 


2 TO FUNERAL 


<5 


the State Baard of Health prior to burial, cremation, ar removal 


page 3 should be detached for use as the bu 


TO HOSPIT, 


He 
as 


=> 
2 


oad 


eo death. Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the haspital ar attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11603 CERTIFICATE OF DEATH wp mG 


ry ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
tb. COUNTY 
MARYLAND 
"Maryland Montgomery 
c. CITY OR TOWN (/f outside corporate limits, write RURAL and give neorest town) 
O2_ Damascus 


| d. STREET ADDRESS 


. PLACE OF DEATH 
INTY 


=) 


b. CITY OR TOWN (IF outside Rarporats) limits, write 
RURAL and give neorest town) 
Damascus 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION: 


cc. LENGTH OF STAY IN Ib 


i 


e. IS RESIDENCE 
‘ON _A FARM; 


Pages 1 and 2 shauld be filed with 


' 26550 Ridge Rd. _) 26550 Ridge Ra. veLL NO 
A . Bee : fe ni First ety, a ‘| " : Last 4. of <: ae ot Day Yeor te 
escapes ella EBlizabe rimes ct. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 95; AGE Unysars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rcthdoy 5 
4 Female White winowen [_—_—ivorceo [] ’ 88 — 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY nt © BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
5 Housewife Own home Montg. Co., Md. USA 
Lio J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
2 John Lyddard Rachel -Lydéard— Hobbs 
@ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& (Yes, no, of unknown) (IF yes, give war or dates of service) M El W a 4 R 1 41 1 Ma 
A 1k enn W, Grimes, Rockville, M 
2 =. + *. 
Hy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN, 
ay 
5 ae gee cats i) _Ventricular Fibp#ilation 5 mine 
2 
z 


= 1 DUE TO 
Conditions, if ony, which w»__ floronary Artery Occlusion 1959 


gove rise to immediate 
couse (a), stoting the under. ( DUE TO 


lying couse les. a rterioscel lized | 22 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. nie 
g Pe Se 

oO $| Diabetes mellitus, severe; cataracts ves] NOX) 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a ues cess While Not while, factory, street, office bldg., etc.) | 
2 lat work [-] ot work i 


SM BNm the causes Sa an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Seen pe > ._.._Main Street __ Oct 22 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


6] PHYSICIAN'S 
<3 RARE Live Cilein F. WEadors_, M.D.____Damaseus, Maryland 
a 3 q 22a. BURIAL, ee he DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Ss \ E, L (Specify 
ay \yY 2. ct.24, 19601 Inner Seances : 
OR mre : ais 5 7 ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

\ =n ] amasci 

VS AIS (4 i ¢ ascus, Md. ose OCT 25 '60 Cathun £ Kiar 


PHYS. BikeCTOR O 


es Oe | O 
a ll 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
pc OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 a 4 7 
O 11604 CERTIFICATE OF DEATH 
hes s 
% 35 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é 3 j| o. COUNTY pcunuaee b. COUNTY 
: Veiy Mon reveale } 
fe re B. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oo RURAL and give neares! town) \. 
> $2 = a 
5 = 23 ethesda Doys £ Bethesda _14, 
eg d, NAME OF HOSPITAL {IF nat in hospital, give siree! oddress) 33 Td. STREET ADDRESS @. 15 RESIDENCE 
£5 OR INSTITUTION A ON A FARM? 
@:: } | ves] No 
aaa 
= £6 3. NAME OF Midd! lest 4. DATE ‘Month Y 
x B-- DECEASED al fie jon Day feor 
z =3 3 (Type or print) Robe on ‘ sugld ‘a DEATH : 19 60 
2 88 S. SEX 6 COLOR OR RACE |7. waRRiED[] NEVER MARRIED Fx [® DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
"g J1P Oe lost birthdoy) Months] Doys | Hours] Mi 
eee i ; wipowen ([] pivorceD [] 40 yrs. 
3° 20. 
2 eas 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR*INDUSTRY|11. i ig. or foreign caun 12, CITIZEN OF WHAT COUNTRY? 
& 823 during mos! of working life, even if retired) a 
So gee Teacher Ladi Stbecg, Leap Joe é U,Set 
eae 13, FATHER'S Rae ee y 14. MOTHER'S ag 
e §8s < IED. AS 
41: Be ben? sore Lys ere GLEE Zee ae | 
= 297 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL = hel 17, INFO! ‘Address 
= 4? {fes, no, oc unknown) (yen Af, 73 
ae ZTE, ZL Cee Liter pt Upto’ ee: “SI aGp—3, 
8 eee /{8. CAUSE OF DEATH [Enier anly ofe couse pesline far (a), {b), and (<)-] INTERVAL BETWEEN. 
B25 Z ONSET AND DEATH 
wv ge PART I. DEATH WAS CAUSED ) ral 02 ea 
ByeaS IMMEDIATE CAUSE fo) A AVL Cf 4 AEC folk 
5 fF5 7 5 DUETO . / 7 
ees . ar, : ) ty al 3 L 
ne Conditions, if he which ey Fs QKNALAAMAGH An FAA, 
© OL gove rise to immediote 3 5 
PS eases E couse (0), stoting the under- ( DUE TO (Og. eae = = 
Bgrse lying cause lost. e A OAAA Ada. &K CAD 4-1 
fb ces pup iigntouia los OL 
2285. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE [ERMINAL DISEASE C@NDITION GIVEN JN PART I(o)|19. WAS AUTOPSY 
BgSS Q so 
res s yes G-nNo 
2.0.) © [7200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
233° & | OR CONTRIBUTING 1 CAUSE OF DEATH 
aee2— & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
cane eS) a Hour 0. m. While No! while foctory, street, office bldg., etc. Me i - 
cre: ee = p.m. 19 lot wark [J of wark 
Oasee 
Z32 ga 
ae 
Feos8 2a, SIGNATURE 2b. 
<5 °2 ATTENDING, SIA Oo 
wes 
ae) 
B25 
2338 
zee 
oa$ 
3 
238 
229 
Osers 
2 


Ss Te PAYSICI Tid. ADDRESS FDO woTseaneAt AUS 

= ( ohn 4H CC _  —_ a ee 
Fa 2 230. SeRcuAMEc A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= E YS remation | 11/1/60 Loudon Park Crematory Baltimore, Maryland 
2 


\A ]24, Pee DAIS SIGNAD RE, DRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
. Ce Pale 
1SM 9759 Was fad Yd. Da¥oy 2 ‘60 Cnttug £. Have 


x 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11548 
11550 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH wt bere’ eciec (Where deceased lived. If institutian: Residence befare admission} 
o, COUNTY 2 MARYLAND a. b. COUNTY 
Mentg. Varyland Mentg 
b. CITY OR TOWN {if autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} , “3 
3 Galthersburg 10Yrs Gaithersburg A 
£ d. NAME OF Hosta {If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Es ‘OR INSTITUTION ON _A FARM? 
2 "Res igence 210, Hutten St. ves] NOM 
° 3. be ed First Middle Lost 4. ad Manth Day Yeor 
A {ype or print) Hewitt Duvall Greve Beaty Oct 14 19 60 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8- DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last 80 7 Manths S| Hours | Min. 
3 Male woowsX] vor | Dee 27-1879 “Ty 
ae 10a, USUAL OCCUPATION. (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign 80 12, CITIZEN OF WHAT COUNTRY? 
2% Bek Pied af warking life, even if ol 
23 Retired R.R, Conductor. We Va. US A 
3 5S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 : 
ee Thomas Greve Susan Duvall 
J 15. WAS DECEASED EVER IN U. S, ARMED FORCES? Al 1) INFORMANT Addi 
52 Me Woaaranicaiey =) (re Gaeneamear aee | eee NO ss rs 210. Hutton St 
rs . 
aS | Mrs Jesephine Pullian. Gaithersburg, Mé 
See 18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b}, and (c)-] . F INTERVAL BETWEEN, 
xt ~ 
jet Z ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: Ht i 
F 2 CAUSE (a)_ SX ee Li FA ¢ vre 
#« ) Les. at DUE TO < y 


Conhifia:lf-onr: a a Chnon i = My oO OAR of, +; v SF A->, 


gave rise ta immediate ae 
cause {a), cont the under- 4 = 
igiig bak TAN 5 ¥v thle (Lye le ~-. bet actos 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Tes UL 
yes) not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m. 19 Jot wark [] of work [CJ 


20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn} (County) {State} 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


|. Cremation, or remaval, ond in any event 


16. O that | last saw the deceased 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the haspital or attending phys 


poge 3 should be detoched far use os the buriol-transit permit. 


3 2. oat that death accurred at™ r A, M, ari the causes and an the date stated abave. 
° f Lae ADDRESS (Street, city, of town, state) DATE SIGNED 
is ACTUAL , (l oe x a 
e J SIGNATURE__~ = = Cue Fe t eee Bt se Se 2s) ae 
a , 
é3 5 PHYSICIAN'S of re 
=e & NAME (Type) verAnuo a Len [ ES cee ee or) ee ee 
% 3 > ‘72a. BURIAL, CREMATION, ‘72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCAPION (City, tawn, ar county) (State) 
ES . cify 
E32 Bs Burt” | 1e-14-60 Elweed Cemeter 
g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cie 


& 
> 
a 
= 


Ernest C. Gartner. Gaithersburge M@e [ose oct 1/69 


z 
= 
2 
S 
s 


1 MARYLAND STATE DEPARTMENT OF HEALTH ie 
{ + § 0 = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ji 1 3) 4 g 
. t. 
Wy CERTIFICATE OF DEATH 
* se 
& es ily Ping omen eS usuAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o °. 2. b. COUNTY 
* 32 M Montgomery Maryland || Pennsylvania 
= ry b. CITY OR TOWN (If outside corporote limits, write q LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
2 a RURAL ond give nearest town) 
3 20 Bethesda (Rural) 37_days Markleysburg 
2 & { \ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a 4 oe OR INSTITUTION. — ON A FARM? 
3 U. S, Naval Hospital RD #1, Box 17 Es EB Ate | 0 no 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae DECEASED OF 
ot (Type oF print) Harry GUTHRIE DEATH October 5 19 60 
os $. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 mpbitthdey) | Fh ; 
PAS. Male ucasian |wioowe Divorced [] 6-16-34 3 ee es RO a 
e 
2: fal 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired) 
ae I ,Armed Forces U.S.Marine Corp Pennsylvania U.S.A. 
a BN FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ck 
: +|_Junior GUTHRIE Gladys COLE 
, 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
£ (ve, no, er unkown) If yes, give wor or dates of service) 
5 Yes | Korean 180-26-4548 \(W) Mrs. Irene E. Guthrie, same as #2 above 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c).] INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED By: Oo NSEU CSET 
§ IMMEDIATE CAUSE (o|_ Widespread hemorrhage, gastrointestinal, genito- 
= Q g a £ oveto urinary and pulmonary 


Conditions, if ony, whi b) 
geve rise to immediote | 1. 15 
couse (0), stoting the undes- fi: i, . 3 ¢ 
E lying couse lost. ©. / PLAS) 1@ An Co 1th A Ws (Z, (6°) 
ig Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]|19. WAS AUTOPSY 
ER! IMEI 
yes Rd NOT 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [7] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


200, PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 
H 


(County) (tote) 


MEDICAL CERTIFICATION 


and that death occurred at Os" in the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho 


by the haspital ar ottending physi 
RECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard of Health priar to burial, crematian, or remaval, and in ony event, 


4 ? Nu hi lend oly 7b. DATE 
* ae t\ (ij Ly ~ 4! 7" | ATTENDING : vi 
2 “ante bee, 7 2 hh mn ARE" Bier HAE 10-6-68 
22d. ADDRESS 
= NAME (Type) A 
a 2 Russell MILLER, LE, MC, USN 
& 8 2 23a. BURIAL, rare 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 
io REMOVAL vecify} 
Blas uriat~Ship nt_10-6-60 Thomas Cemetery Merkleysburg Pa. 
ye 24, FUNERAL DIRECTOR'S a aiaaie 2 aw. Chn Ey =) ‘25a. REC'D BY REGISTRAR ‘WSb. REGISTRAR'S SIGNATURE 
Moa 98) W. W. Chambers Co., 1400 Chapin St.,NW, WashDC_|oatgry 4 060 Jets 0 ee 


First Middle 4 oer Manth Year 


3. NAME OF 
ee Lament LAs yee; flan Act Blase 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | @. DATE O1 


1) ale ‘fy, Fre __|wivowen fh pivorceo [) BY we 26 


10a, USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aoages, ar foreign LW 


1 MARYLAND STATE DEPARTMENT OF HEALTH : 
1 { ig DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 ey 5 
aa. CERTIFICATE OF DEATH 
& 8 z (nA apace ts 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare odmissian) 
2 £3 MARYLAND E Seu 
me \"s ea Theme 
an oe ay / b. CITY OR TOWN (if aviside carpefate fimits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate maj write RURAL and give nearest tawn) 
g 3 —S RURAL and give nearest + one "2 
EP lAkeme THek. WS shiny Fen z aD 
2 2g d. Orisrirdtvon (If nat in haspital, give street address) d. STREET ADDRESS e. Pp eas 
®: Vlas yen ee aL 2349. G7 Peech, Wl - eos 
iS é 
a] 
= 
> 
° 


Pages 1 and 2 shauld & 
a 
“J 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last ae Manths] Days 
Tv. 


Hours Min. 


Bea OT at 
(Yes. no, oF unknown) (UF yes, give war or dotes of service) i . a . 
a Fe | Vie: Beppe sad Lesge Tht 
18. CAUSE OF DEATH [Enter ‘only ane cay i ( . INTERVAL BETWEEN 
re (- . ONSET.ANO ARRATH 


during mast af warking life, even if retired) 


BL 2530 tan Ketthed 


z Nees Jerse => 
13. FATHER'S NAME i MOTHER'S MAIDEN NAME. 
(Jr eaderec dec/cp- CL Rog OT 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, TAL SECURITY NO. |17. INFORMANT a Address 


PART |. DEATH WAS CAUSED BY: (} 
IMMEDIATE CAUSE (a! 


} Sg i} = vue tof) 


Canditians, if ai 


way ire 
gave rise ta immediate 
couse (a), stating the under ( OUETO Bele 
lying cause last. 


Then please remave carbon papers. 


in, ar remaval, and in any event, within 72 haurs after death. 


been signed by the attending physician and complet 


I-transit permit. 


The law requires that the death certificate be executed within 24 hy 


< 
5 
a A Parr Il, ‘THER SIGNIFICANT Sait iS CONSRIBUTING 70 DI alH Tae TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
a ce) OF 
a3 ee iat yes] NO 
~ 2535 ©) — |E [200 acciDENT WAS UNDERLYING 1) | 200. DESCRIBE Seen INJURY OCCURRED. (Enter nature af injury in Part | ar Part i} of item 18.) 
ZSb qo & |OR CONTRIBUTING J CAUSE OF DEATH —————— 
Z282- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fok ak = 
: oRa5 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURYOCCURRED  |20c. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) jaunty) (State) 
Re be Oct 3S aur 5 7 factary, street, affice bldg., Pe) . 
aa) a Chupa 5 While Nat while 
zzi?e2 = p.m. 19 Jot work [] at work [) 
OF ,28 
FA as 2 o 21. | certi eed (this ha: Eat att ca the Capp fromz—J j 19.44-/, that JF (we) last 
2323 pea 
3 s BS ae, sa e decedsed one gt on OX ttt 19_—", and that death accurred oV 47M, a the causes ond an the date stated obave. 
ia ° 32 af\SIGNATURE joes es are 
SR ATTENDING MED. STAFF a 
es 23% Chuck G .0. | PHYS A oirecror O] PHvs. iB 
B28 22c. PHYSICIANS™ | ‘22d. ADDRESS 
baie ja wlan: EA ETMD\o 72-7 
Eraie Sie t 2 6" ‘. 
BSeon 23cm URL em GRAM Kb | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, aF caunty) (State) 
235 8% REMOVAL (Specify) 6 
areas emo va 11/2/60 Oakland Cemeter Oakland, New Jerse 
= 24, FUNERAL DIRECTOR'S SIGNATURE aopress ~Wash,D.C. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
, ~~ 
VRAIS (0) The S.H.Hines Co.,2901 1th St. N Ww. 5 pare NOV 1 60 Coiibun 8 Hinsae 


Fter death. Page 4 


The law requires that the death certificate be executed within 24 h 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


JR ATTENDING PHYSICIAN: 


TO HOSPIT, 


oe 
as 


letely filled in By the funeral directar, 


9 


may be ren 


ol 


: After this certificate has been signed by the attending physician and comp! 


rod 


=> 
2 
‘oe 


KS 


Pages 1 and 2 shauld be filed'with 


Then please remave carban papers. 
|, or remaval, and in any event, within 72 haurs after death. 


-transit permit. 


page 3 shauld be detached for use as the burial: 


Ss 


the State Board af Health prior to burial, cremation, 


I, 


\f 24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


11606 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1155i 


1. PLACE OF DEATH 
a. COUNTY 
Montgomery 


MARYLAND 


2. bie coe! foe {Where deceased lived. 


If institution: Residence before odmission) 


» COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Maryland 
Fy 


CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Bethesda 25 years Bethesda 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. A . . ON A FARM? 
8227 Wisconsin Avenue { 8227 Wisconsin Avenue ves (] NOIRE 
= Bees First Middle: Lost ‘4 per Month Yeor 
{Type or print Mayx Mary Louise Hand Sears = ted 10/29 1960 
$. SEX 6. COLOR OR RACE | 7. MARRIED SSOMNEVER MARRIED. oO B. DATE OF BIRTH 9 oe te Ie eNtee 1 YEAR| unos 2a HRS. 
re I $s jours in. 
Female White |wnowon over | 2/10/1905 | BS 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) r 
Restaurant Owner Restaurant Virginia US 


13. FATHER'S NAME 


Charles W. Archer 


14. MOTHER'S MAIDEN NAME 


Nellie Gray 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes. no, or unknown) (IF yes. give war or dotes of service) 
| Yes 


No 


17. INFORMANT 
James Hand-Husband-same as 2d 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE o Cmestter na cteller va 


b} “1 r DUE TO 

Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moff. WAS AUTOPSY 
= 

S Le. Pa 4 yes] NO 

= | 200. ACCIDENT WASJUNDERLYING [)_ | 20b. DESCRIBE HOW Y OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUT! CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oH 

i }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

= Bet 19 Jot work (J of work 


eet 5 19.E hof{ipiwe) last 


, fram the causes and an the date stated above. 


Bes ot er ify) 


11/1/60 


ADDRESS: 


Parklawn Cemetery 


25a. REC'D BY REGISTRAR 


pare NOV2 60 


7b. DATE 
ATTENDING - STAFF Sk 
IRECTOR CL] _ PHYS. —s 
at ee 
Z (2 L860 Liatory. — Me sith: Ma Lhsday 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION G town, oF dks {(Stote) 


‘25b. REGISTRAR'S SIGNATURE 


thea S Fasnh 


Cintt 


a MARYLAND STATE DEPARTMENT OF HEALTH , 
| me 1 1 6 va OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 sj 2 
) 


CERTIFICATE OF DEATH 


+ ve ”» 
Ee) “3 piace DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before dmission) 
zz o ib. COUNTY 
* 32 \y Mont: marnano || Virginia 
= b. CITY OR TOWN (IF outside cor ite Limits, weit , LENGTH OF STAY IN Ib CITY OR TOWN (If outside limits ‘ite RURAL ond git it town! 
3 2 Z\ RURAL end ave too wn) re te lc. c (If outside corporate limits, wri ‘on a Cans N ) 
2 32 Bethesda a. 2h days Alexandria 7 Ss = 
2 = d. NAME OF HOSPITAL (ie not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE > 
oh 0 OR INSTITUTION ON A FARM? 
9 2 5 U._S. Naval Hospital 00 _N. Kings Highway yes] No 
Neo 3. NAME OF First Middle 4. DA Ye 
a BANE oF irs idle lost DATE Month Day feor 
3s ied ical) Ernest Linnwood HARLOW, JR. Sam Ocbober 31 19 60 
Be 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oh st birthdoy) [Months! Doys | Hours | Min. 
£ Male aucasian |woowe( _ pvorceo [) g-1-20 ae 
Pa 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} [i2. ciTIzeN OF WHATCOUNTRY? 
37 during most af warking life, even if retired) 
2 Fireman lex. ,Va.Fire Dept. Virginia U.S.A. 


13. FATHER'S NAME 


Ernest Linnwood HARLOW, SR. 


14, MOTHER'S MAIDEN NAME 


Ellen Evelyn OSBORNE 


hit 


Zs Nee WAS pt eels IN U. &. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pines iessomcoay [eects dese ani toric 
yes laohi-79k5 22h-16-2825 |(W) Mrs. Agnes L. Harlow, same as #2 above 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), ond ()-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


MEDIATE CAUSE (a)_ — 


of. i | Laftaa tere beak A Gre orr pee, | of days 


gove rise to immediote | 


couse (a), stotin: e under: DUE ie 
ee oe at OB 3 ite Lhoainttied (Bid fito Y pos. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ee eg 
ERFORMI 


ves [— NO oO 


Then please remave carbon papers. 


qned by the attending physician and completely filled in by the funeral director, 


/ 


ate has been 
 burial-transit permit 


f Health priar ta burial, comaljon, ar remaval, and in any event, 
a 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 


5 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (Stote) 
8g Hear “Sara: While Not while factary, street, affice bldg. me 
‘oe p.m. 19 lot work [] of work [] 
g.8 
ae 3 ad aud that (1) (PXRORSAEHA) attended the deceased fram. OCb. T__ at Oct. 31... 19.60 that (1) (%e) last 
23 saw/the Aeceased alive an Oat. _ getienn Ws 6Q.. and that death accurred # ee am _the causes and an the date stated abave. 
Os ng 3 poe ae 2B DATE 
ses moles GE Bikecron Fs. 10-31-66 
Dv: ) Re. eee 22d. ADDRESS 
2 ype) 
E osek MZLLER, LT, MC, USN __|.U..S, Naval Hospital, Bethesda, Md... 
BSYOs 230. BURIAL, Sane 3b, DATE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 
g 235 8° But (Specify) 
Sees 11-4-60 Arlington National Arlington Virginia 
Se oF 24, FUNERAL DIRECTOR'S SIGNATBIRE, DDI 250. REC TAANYAREGISTRARQ| 25b. REGISTRAR'S SIGRARHBE ua 
Tea Cunningham Funeral Ho 2» Alexandria, Va. DATE NOV A 60 Citar 2 Seun 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 aL 1 55 3 
Item 2 FilmG2 10-24-6 


CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


1, PLACE OF DEATI 


COUNTY 2 erat tg ons (Where deceased lived. If institution: Residence before odmission) 
o. 


by b, COUNTY 
Montgomery cata | Mid- Montgomery 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


Siver Sprihe Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


PAYYOHeha Nursing Home 


fter death. Page 4 


e. 1S RESIDENCE 
ON _A FARM? 


yes No] 


e 


Pages 1 and 2 should be filed with 


3. NAME OF First Middle lost 4 DATE Month 
{Type oF prin!) Marie Harrington pata October sth. 1969 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
FR, . es _ lost birthday} | Months] Days Min. 
winoweo HE oworceOO | June 5th.1877 83. 


12. CITIZEN OF WHAT COUNTRY? 


Reerag gtyorkng life, even if retired) Schnol teacher N.Y. Us. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Winfield F Overton Myra Fordham 


ie WAS DECEASEDEVER IN U. 5S. piel? FORcery, 16. SOCIAL SECURITY NO. INFORMANT Address 
SEs oF Gtinger) 0 gon, Bie wee ee ak ob le é r 
Mrs Helen Vierling 


18, CAUSE OF DEATH [Enter only one cause Ko ae line for (0}, (b}, ond (c)-], 
PART I. 
“a PO RERE Ope g ome wnt fleant Fa hert 
DUETO 
Conditions, if a which wt aL Bp ple. ve. ¢ ‘Cte 


gove rise to immediote 
couse (0), stoting the under ( PVE TO | 
{c) _—— 


lying couse lo: 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELs TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


10a. USUAL OCCUPATION (Give kind of work mle KIND OF BUSINESS.OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 


te be executed within 24 hi 


after death. 


Heirs BETWEEN 


ONSET AND ae 
a = 
Zo ji 


Then please,samove carban papers. 
fexe 


the registrar priar ta burial, crematian, ar remavai, and in any event within 7 


19. ‘ha AUTOPSY 
RFORMED?- 


e 0 noo 


OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
Hour a. m. 1 (While Not while foctory, street, office bldg., oa 


jat work [] at work [] 


200, ACCIDENT WAS UNDERLYING [1] ‘ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


eZ, LE. 194Othat | last saw the deceased 


age the causes and an the date stated abave. 
sa {Street, city or town, state) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the haspital or attending physicion. 


« 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


e f 2 

& 3 ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

pa 10-15-60 |Lee's Crematorium Washington.D.C. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY e760 ‘ub, be he ra oe 
118" Ad 

Vs AIS Lee Funeral Home ~ Washington D.C, oarGT 1 8 Soe 


MARYLAND STATE DEPARTMENT OF HEALTH 
. y VISION OF STATISTI Al AND RECORDS — BALTIMORE 1, MARYLAND 
11608 CERTIFICATE OF DEATH 11554 


el 


~ Ps 
> a 1 tice ane 2 a, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
= 23 . MARYLAND || °° Very | b. COUNTY ' 
. = (1G d “04 OG Owrky. 
a ° b. City OR athe nes outside tipo. e limits, = c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give réarest town) 
3 3 bee give nearest tawn) ee yeas. 4 k B +f 
as ma) > 4 : > fa 5 
a es e het esd a wy on eI a. G 
2 2 4. NAME OF eae (IF not in haspitol, give street oddress) l d, STREET ADDRESS 1S RESIDENCE 
®: at od Rel. ELLY King ssgaud Kd, | etn 
6 K . NAME OF ‘rst nem 4. Date Month Doy Yeor 
3 (Type ar print) F/o me 2 da Pie. Oh DEATH Ont, /2 19 GO 
é 5. SEX 6. rove OR RACE 7. MARRIED [SY NEVER MARRIED [7] | 8. DATE OF BIRTH ue Pee inass WF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost_birthdoy] 
Ca CCG 6 yc yAWIDOWED pivorced [) i v. fb i “. G vs. 


10a. an OCCUPATION (Give kind af ree dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. “LE (st i. foreign cquntry) 
ue most af warking life, even if a ira 


oye [Me Mary 


13. FATHER'S NAME 14. MOTHER'S MA\ se lan 


Frank Le» thin woah Rose Day 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) (if yes, give wor or dates of service) —_ 
Mer. heise Man # d 3 744-Kings woods 


INTERVAL BETWEEN 


112. CITIZEN OF WHAT COUNTRY? 


U- 5, 


in 72 hours ofter death. 


_— 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€)-] 


Then pleose remove corbon popers. 


gned by the ottending physicion ond completely filled in By the funerol director, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ? : 
IMMEDIATE CAUSE (o) (OA Frew )a. Bw 
Ee DUE TO ¥ 

€ Conditions, if any, which ra A Che CéY Clb times ot Ove Fy Gm Gas ths 

—€ gave rise ta immediote DUE TO 

& rat (a), stating the under- Ca Ce 

— ying cause last. (c). 
2 oo 
3 § Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. wee 
3 . es 

O ves] NOK — 


20a. ACCIDENT WAS _UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE. hi DEATH 
(IF EITHER, NOTIFY MEDICAL E! ) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY pecueeED 
Hour 0. m, ——__ While ~-=—Not wl 
pm. at wark {-] at mete iia] 


21.1 certify that (I) (this bore ye attended the deceased fram Se pate—A.. Fe. , ta Oetebrr- 1 N9.GL7 that (!) fae) lost 
saw the deceased alive an. yan 17.1962. , and that tf accurred at 4M 'M, fram the causes and an the date stated abave. 


Ro. ZL, ‘2b. DATE 
? [appre oo STAFF IGNED 
Abie DIRECTOR Puys. 2g, 5 
‘2c. ZA Le, aE ee 


em si Sei nn fob key Sit rMD IZES. 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
factory, stceet, office bldg., etc.) | __—_—_— 


MEDICAL CERTIFICATION 


19 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hq 


« 


moy be ret@ed by the hospitol or ottending physician. 


@ TO FUNERAL DIRECTOR: After this certificote hi 


poge 3 should be detoched for use os the buri 
the Stote Boord of Health prior to burial, cremotion, or removal, ond in ony event, wi 


& oy CREMATION, | 23b. DATE THEREOF E cone big: OR CREMATORY 23d. ATION (City, town, ar =< ier, 
- > oo GAL silo (Gl wpe. can CHALE CO mee: Arkell. Coaaty 

- YJ 24. JERAL DIRECTOR’! ete: ODRI 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S lam 

Men oy 2 PH. , Cen fet, Maryland pate OCT 1 9 '60 Cithun 2 Hiosae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { 6 0 y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


al 


11555 


CERTIFICATE OF DEATH 
1 base rie ae, 
COUNTY Wo 


S MARYLAND o "On a b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. |f institution: 


Residence befare admission) 


b. CITY OR TOWN {If autside 
RURAL age neorest tawn) 


(LA 2 y Sup? bt CF. Se 


mA) CAT outa DY 
porate limits, write“ | c. LENGTH OF STAY IN 3b c. CITY OR TOWN (If autside carporate limits, write RURAL ond giyd nearest town): 


2) 
{>} 
ae 


fter death. Page 4 


led in by the funeral directar, 


Pages 1 and 2 shauld be filed with 
oO 
~o 


CmalL 


d. AME OF HOSPITAVIE not in haspitol, give street pddrets) S 4. STREET ADDRESS $s I" IS RESIDENCE 
@ Me Cnove Pvundalur \LiI210 Cdamg rir. bo ho\ | sow 
“13. Peay First Middle: Lost 4 pete Month Day Year 
(Type ar print) Kay CHIAL, Lx Wa 2en7/ pear Cort LE p60 


6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED. oy DATE-OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


rm sr rp ; 
ChU“c winowen EI” pivorceo [] fceh 20 / 5 A ToT Manths] Days {| Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
“luring most of warking life, even if retired) 


ause Wife 


11. BIRTHPLACE (State ar foreign country) 


Loooke Ville. Gl 


12. CITIZEN OF WHAT COUNTRY? 


9S 


14. MOTHER'S MAIDEN NAME 


13. Ba aes ; Ee. 
L 


}S. WAS DECEASEDEVER IN U. S. ARMED FOR: 3? |16. SOCIAL SECURITY NO. 
/ (Yes. no, oF unknown) If yes, give wor or dates of service) 
| none 


VLE. 20D. VG 


17, INFORMANT 


Address 


_& ten L Cnafas 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


PART I, DEATH WAS CAUSED BY: . ny 
IMMEDIATE CAUSE (0 figpagtisten, hep borken, 
4-20 _A_ vuE10 


The law requires that the death certificate be executed within 24 hq 


After this certificate has been signed by the attending physician ond completely 


the State Board of Health priar ta burial, crematian, or remaval, and in any event-within 72 hours after death. 


= Conditions, if any, which b) . Z. Hon olat-e-03 ¢ Zo 
& gave rise ta immediate mo = y Ge 
& cause (a), stating the under- ( DUE TO 
edn lying cause lost. () 
5 5 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eee ag 
4 3 a 5 yes] Nol] 
- 253  [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
3332 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zece & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5e & [20c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
= 628 es Hour a. m. 7 While ‘Not while. factary, street, office bldg., etc.) | 
Bear, 2 3 p.m. at work [[] at work H 
ete i: 2 F 5 a 
as 21. 1 certify thot (I) (this hospitol} ottended the deceosed from... » 19£¢ thot (I) (we) last 
av y je 
z 3 H : 
re sow the deceosed alive on__ct-G4--____ 19.6, ond thot deoth occurred ot¥34/M, fram the couses and on the date stated above. 
“8 
& =Oa Ze. SIGNATURE “ eae is 
B5° ATTENDING MED. STAFF 
oes aly’ M.D. | PHYS. (H oirector C)_Puys. 
S55 2c. PHYSICIAN'S. ‘22d. ADDRESS he 
ae j PEN Ain Lanes Weel 7 Fg ft A amd, aed, 
wise 5 eae 
BSyo Q\_ [232 BURIAL, CREMATION, [ 296. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
9258 id Bray (Specify) B 
ofoee (\\ | Burdal 10-18-60 Brookevilie rookeville Md. 
e F \))_ [24,fONERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
\ Fi , ; 
wmasw S [amen Dé Ganberteytonevitie, Mas are OCT 19°60 | Choatnn of, Hanns 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei oe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE T3536 


1 


death resulted from: | Natural causes ir Accident [zl Suicide im Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINIR: 
ACTUAL Sta, Hat 
| _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3¢ 10/18/60 
NAME (Type) Frank J./Broschart Address (Street, city, town, or county) 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 


Beir” | 10/21/60 Mt, Pleasant., 
aay: EBAL Dil ZL ee 


Spy er Reowviiia, Ma. 


MO 


xecute the certi 
4 should be forwarded to the Chief Medical Examiner's 


ad 


TO DEPU 
please e: 


22d. LOCATION (City, town, or country) 


Norbeck, Md. 


2de. REC'D BY REGISTRAR 


ono T 2 4°60 


115 Eh 48 : _ME ICAL _EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |[[-etace or pears 2. USUAL RESIDENCE (Where doceesed lived, If institufion: Residence before ‘edmistion). 
28 2 pase ct aa is . STATE b. COUNTY f 
B23% mtgamery MARYLAND || D.C. v 
see b. CITY OR TOWN (if outside corparete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lt ‘outside corporete ‘Timits, w write ei ond give rest Sree 
gs 3% write RURAL end give neerest town) 7A 
& 
g amd |___Chevy Chase ___ 0, a eee hington == 
S 9 d, NAME O! HOSPITAL OR INSTITUTION, (if nc not In hospitel, give street eddress) d. STREET ADDRES: ». IS RESIDE! 
eo | N'A FARM? 
@Wisef | 5701 rerena st. z I 1495 WSt., Neife __| ws) Nox] 
ze ao 3. NAME OF First Middle Lest 4 Le Month Dey Yeer 
Sos a $ DECEASED 
costs |. eee «eee - ’ Howard DEATH Oct. xt 17 19 60 
Sa ee 5. SEX 6. COLOR OR RACE|7, sARRIED [_] NEVER MARRIED [_] | @- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Syste male eal lesbians! Aes Deys | Hours] Min, 
iM BEN 2 aa: ‘ei WIDOWED G@ pivorced [] 12/13/1894 65 =. ts zl ¥ "hee 
eave Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sete or foreign country) . CITIZEN OF WHAT COUNTRY? 
sat A an done during most of working even if retired) 
pees labore: wr a. 2 . USA 
=a 3: “FATHER'S NAME 14, MOTHER'S MAIDEN NAME + 
x 
s 2 : - Charles Howard Unknown 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae oe A +o 
Fase (Yes, no, or unkown} | (Ifyergivewerordates of servico)| 444 M St., “iW. 
= > 
BEsEE ot. pd VF Jas. 0. Howard Washington, D.C, 
ss 26° 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
eS Par PART |. DEATH WAS CAUSED BY: SS EE ST 
552 £5 IMMEDIATE CAUSE le)_ Coronary ocelusion. sudden 
2 
2R8ag 23% a i] DUETO 
BS.ck 53 Conditions, if eny, which {b} 
2 508 5 gove rise to immediete cause 3 — Py = 
of sae (e), steting the underlying [ OYETO 
8 6 cause lest, e) tt 
eh z § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be 19. WAS AUTOPSY 
= 2 i iieel Se PERFORMED? 
i=% 
See 3 4 | ves [] No fx] 
£233 5 E | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of Injury In Pert ! or Pert Il of item 18,) 3 -s 
2 eos & | PRIMARY [11 or CONTRIBUTING [) 
a S28 UO] Cause OF DEATH. 
43 Br 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Homo, f sey 20%. (City or town) (County) _(Stete) 
£580 g fee While __ Not While | fectory, street, office bldg., etc.) 
so are 2 ee 9 et work [| at work [_] 
oe 3 21. I certify that | took charge of the remains described above, held an Autopsy Oo hae a Inquiry fx]. and in my opinion 
e = = 
eons 
Aeeee 
Eee 
q 3 
is 
pe 
3 
uv 
3 
os 
a 


24b. pe s aeierit ies 


fat db. 1M 


c 


> 


1165 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11557 


1. PLACE OF DEATH 
0, COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


9. STATE 

Montgomery MARYLAND || District of Columbia 

b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) Pie 

Bethesda (Rural) 10 days Washington +? =f 


d. NAME OF HOSPITAL (If not in hospitol, give sireel oddress) 
OR INSTITUTION 


d. STREET ADDRESS ¢. IS RESIDENCE 
ON A FARM? 


2 
© 
S 
8 
2 
S 
8 
3 
4 


& 
g 
£ 
3 
5 
$ 
2 
° 
= 
= 
3 
€ 
oD 


Pages 1 and 2 should be filed-with 


lospital 2936 Cortland Place, N. W. ves] No[X 
. haa 4 First Middle Lost 4. oo Month Day Yeor 

< (Type or print) Samuel Lutz HOWARD DEATH October 12 i9 60 
ee, 5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [_] | 8. DATE OF BIRTH a Ber noes IEANDER TEAR IE UNDER 24 HES. 

% mi 
22 Male Caucasian |wicowt  pvorceo O] 3-8-91 vl oea[eae ll awe 
— a 2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
825 during mast of working life, even if retired) 
zee Officer U.S.Marine Corps Washington, D. C. U.S.A. 
2 2 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5. 
By 3 Clement HOWARD Addie LUTZ 
2 2 ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
age (Yes. no, oF unknown) {ME yes, give wor or dotes of service) 
Pol Yes WWI-WWII-Kor. Hospital, Records 
z 18. CAUSE OF DEATH [Enter only ane cause per line for {a), (b), ond {c).] INTERVAL BETWEEN 
eB a PART |. DEATH WAS CAUSED BY: hi +t: ito al eas! ce pes 
re 2 IMMEDIATE CAUSE fo) _ Hemorrhage, retroper: ne: 5. 
2% ST ony 7 + DUE TO | 
~ a 
aay Canditians, if ony, which wo _Ateriosclerosis, generalized yrs. 
ae} gove rise ta immediate 
€ 
o 


couse (0), stating Ihe under- 
lying couse last. 


DUE TO | 
, 


Hour 


om. factory, street, office bldg., etc.) ! 


While Nat while 
jot work [] of work 


a & Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. eae 
) |e 3 

®, |S|_ Encephalopathy due to arteriosclerosis ves @ No] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part |! of item 1B.) 
& JOR CONTRIBUTING LD CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
&% |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
re 
= 


attended the deceased fram._ 


tae = 19M, that (1) 9638) last 


# te the causes and an the date stated abave. 
22, DATE 


JV. and that death accurred ot 


‘2a. SIGNATURE 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ha 


ATTENDING MED. STAFF ee 
M.o.[PHYS. XX) _ DIRECTOR PHys. O 10-13- 
Zc. PHYSICIAN'S: 22d. ADDRESS 


@ 


may be retoWed by the haspitol or attending physician. 


© TO FUNERAL DiRECTOR: After this certificote has been 


NAME (Type) 


page 3 should be detached for use os the burial-transit permi 
the State Board of Health prior to burial, cremation, ar remaval, 


iS G. I. WALKER, 

& 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Q WAL (Specify) “17-60 

z 10-27 Arlington Nationel Arlington Virginia 
Zz whee Aa, N ADDRESS ‘25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
6 wler's & Sons, 1756 Penn.Ave.,NW,WashDC | parfiCT 1 7 ’60 Onthen £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 5 S 
ge 11617 CERTIFICATE OF DEATH 
& Bi 1, PLACE OF DEATH a USAR pence (Where deceased lived. If institution: Residence befare admissian) 
9 : 
- 38 Montgomery marviano || °MA'hy] and b. COUNTY Montgomery 
= =" b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest town) 
8 a RURAL and give nearest town) ¥) E3 
ED g124-NeDonald Dr.Bethesda,Md 13yrs Dickerson,Md 
2 & d. NAME OF HOSPITAL (if nat in hospital, give street address) REET ADDRESS 6: IS RESIDENCE 
& OR INSTITUTION ON A FARM’ 
> : | ) ves] No FE 
6 3. NAME OF Framk lin Jase s Last 4. pare Month Dey Year 
3 (Type ar prin!) XXMAPRXNXEX toy 46 DEATH Oct 20 1980 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 


lost birthday) [Manths| Days | Hours Min. 


9. AGE {In yeors |IF UNDER aa UNDER 24 HRS. 


Ma le | White  |wivoweo ¥] DivoRcED [] June 1-1870 


rs ofter death. 


yes 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Retired farm owner Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Hoyle Charlotte Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) | {if yes, give wor or dates of service) 


No 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<)-] 


ONSET AND DEATH, 
PART |. DEATH WAS CAUSED BY: “ 
Co IMMEDIATE CAUSE (a) i Re (fA WZ) 


DUE TO 
Conditions, 2k o. NE bee AE PH ATES A yes 


gave rise ta immediate 
cause (0), stating the under- 


Gierernlien 4) Cant ‘a fd 1 PERT EW LOX es Y¥ Ry 
To 


16. SOCIAL SECURITY a] 17, INFORMANT Address 


Joseph Hoyle ,4615-Creek Shore Dr.Rogkville 
INTERVAL BETWEEN 


Then please remave corban_ papers. 


the Stote Board of Health prior ta burial, cremation, or removol, ond in ony event, within 


‘ian. 
te hos been signed by the ottending physicion ond completely filled in by the funeral director, 


ronsit permit. 


The law requires thot the deoth certificate be executed within 24 ho, 


‘8 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOESY 
FS = 
£ = yes] no] 
agg re] 
252 (w) $ [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
a 3 = 
Zoe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aece & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zste & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
£584 3 While Keuer factary, street, office bldg.. val 
zzz id ¥ 19 Jot work (] at work [J 
eG,e ; iehaadl 
22> 21. I certify that (I) (this rose) attended the deceased fram... ,JOCt>>____. IYI , ta CA es 196.9, that (I) (we) tast 
a 
2s as es 12. ce and that deb -M, fram the causes and an the date stated abave. 
F=63 2. DATE 
a35° ATTENDING MED. STAFF SIGNED 
i] 
=3e 3 M.D. | PHYS. $LDiRECToR PHys. 
zx Leo L Oe oy ee ee Zid. ADDRESS 
> 3 re = - 
weds Fab wiSe AL BETHELOA fey 
ic & a 
= 
a Bg° i] 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, ar caunty) (State) 
= oz g Monocacy Bealisville,Md 
a 
Care 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AY : Al 
Hae \ atl 5 60 Cail £ Misr 
15M 9/59 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ai 5 } IY} SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH 11559 


saw the deceosed alive onQetober_12 1960. . ond that death occurred dt 
Zo. SIGNATURE ‘2b. DATE 


~ ss 
& 3 a: PLACE Gael) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ve . b. COUNTY F 
8A MSRtEomery marvianp || few’ York v 
= J 3 ‘ b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
gS Bethesda” (hired ) aa A = 
7 a) . — 
Bes pt 53 days Gouverneur § VAC 
fe ee é c d. ae a BOSAL Uf not in haspitol, give street address) d. STREET ADDRESS e. ig RESIDENCE 
ae 
S: Lo / U. 3 Naval Hospital 150 Park Street Yes C] NO bg 
£ = 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x Br. : 
& 8y¢ (Type of print) Robert Ernest HUNKINS DEATH October 12 19 60 
aes as S. SEX 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iS eee 4 o Brora 3 23 36 lost birthdoy) [Months] Days | Hours] Min. 
2c Male ucasilan |WiDOWED - - yrs. 
ass 
3 Eg a 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3283 during most of working life, even if setired) 
$2 Fi £ Officer U. S. Navy New York U.S.A. 
g - nN 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oot ory 
> wee 
3 8 re ) Ernest HUNKINS Lucille WELLS 
S oes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= SEE at aa geet tee Syracuse 4, N.Y. 
f pts Yes | to DOD | 120-286-9482 ((W) Mrs. Elsa M. Hunkins, 10] Farnham Road, 
3 = g 3 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
vo fa PART 1. DEATH W, Y. 
is) Suge T) DEAT AS Gebe i, Carcinoma, chorionic, testes, with metastases mOSe 
3 cso a DUE TO 
<i 
= 225 Conditions, if afy, which tb) 
$ BES gove rise to immediote 
3 be 5 couse (0), stoting the under. ( DUE TO 
Sewu 5 lying couse last. {c) 
oS es alyanigecoee ties 
22 3 8 2 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Na eneer 
Sha = -—T... = 
z =e yess @ noo 
Aes < 
2 u 
Fi 25 *| = | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Z35 & | OR CONTRIBUTING [] CAUSE OF DEATH 
age (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (State) 
£58 = ety olen WH Modena factory, street, office bldg., etc.) ! 
ase = p.m. 19 lot work [1] at work Hl 
Oasys . 5 s 
z33 21. | certify thot (I) (ttysxboxmtbebt attended the deceased from. August 20_. 3e60. to October 12. 19.40, thot (I) axa9 lost 
< 
a - “M, from the causes ond on the date stoted above. 
E = 
45 
x 


RECTOR: 
poge 3 should be detoched for use os the b 


the Stote Board af Heolth prior to buriol, crems 
em 


ATTENDING MED. ‘STAFF 
3 * M.D. | PHYS. El _optrector PHYS. 
P a ‘Tic. ees ‘22d. ADDRESS 
ype) 
“ eg - D. CASTEEL, C MC _USN spital, ] 
Fy $s 3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>a 
= 2S Gouverneur New York 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: WashDc 2Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
Me ey W. Chambers Funeral Home, 1400 Chapin St.,NW aT 1 4 *60 Cathar £ Fas 


fter death. Page 4 
oe) 


¢ 


letely filled in By the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


a 


by the haspital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and camp! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


may be wy: 


© TO FUNERAL 


= 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, or remay 


= TO HOSPIT 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


eas 
1 a 6 tu * OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 6 0) 
1 CERTIFICATE OF DEATH 
i bye ere 3 mig geo ad (Where deceased lived. If institution: Residence before admission) 
% b. COUNTY .. 
Montgomery su onass West. Virgimia A 
b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) mt re : 
Bethesda 51 days Madigon 2 4 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION, ON A FARM? 
The Clinical Center, Bethesda 1), Ma. 143 Nathan Avenue ves] NO 
3. pve Bo First Middle Lost ae Month Doy Yeor 
(ype ov'pria) Carol Jean Hunter Dean October 23-19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. itthdoy) | Month: T= 
Female White wiowen [] vivorceo [] | December 15, 1930 Meee ee epee 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
Housewife None West Virginia UeS che 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Casey Leah Huddy 


(Yes, 90, oF unknown) | (IF yes, give wor or dotes of service) 


No scertainabl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY bale INFORMANT The Medical Record Address 


The Clinical Center, Bethesda 1), Maryland _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢}.} 


PART |. DEATH Was CAUSED. EY: Acute Lymphocytic leukemia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1), months 


me | » SROUE To 


Conditions, if any, which ) 6) 


gave rise to immediote 
couse (o}, sloting the under. ( OVETO 
ay toptecteelionts (?. 


Hour o.m. 
p.m. 


While Not while 
ot work [[] at work 


factory, street, office bldg., etc. F 


21.1 certify that (I) (this hospital) attended the deceased fram. S@Pte 2. 
saw the deceased alive on October: 2319.60 , and that death accurred 


c Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ee eel 
= 

S ves) no 
© 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© |{UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
& 

= 


fn to October. 23., 1980,, that {!) (we) last 


fram the causes and on the date stated abave. 


22b. DATE 


220. SIGNATURE 
¥ ATTENDING 
Lt —€_ — M.D. | PHYS. 


FA 39 10/23/60" 


‘2c. PHYSICIAN'S: 
NAME (Type) 


EDWARD BE. MORSE, M.D. 


md AODRESSThe Clinical Center ae th Mae 
Institutes of Health, Bethesda 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 10/27/60 Memory Gardens 


73d. LOCATION (City, town, oF county) Udy ale 
Madison, Wy irg 


Tyson Wheeler Funeral Rockville, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 1 ADRESS. ~Montg.Ave 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT 2 6 60 Onthen £ 


MARYLAND STATE DEPARTMENT OF HEALTH 1 . 
1 { 6 1 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 5 64 
Ei 


CERTIFICATE OF DEATH 


ce Se 
2 3 ip Marae t saalbl 2. Pais 7 seas (Where deceased lived. If institution: Residence befare admission) 
aoe “MONTGOMER RAPA MARYLAND b COUNTY MONTGOMERY 
£ b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 
3 RURAL and give nearest tawn) : 
aes OLNEY 21 bays GERMANTOWN 
2 2 ‘d. NAME OF HOSPITAL (if nat in haspital, give street address) 7d. STREET ADDRESS @. IS RESIDENCE 
% OR INSTITUTION / ON A FARM? 
BS 5 MONTGOMERY GENERA Hosp ITAL Rt. 1 yes []_NO 
a 
o cs an First Middle lest 4. Fare Manth Day Year 
B (Type or print) IGLEHART DEATH October 15 1960 
S 
2 


S. SEX 6. COLOR OR RACE ]7, MARRIED E] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
tast birthday) Days | Haurs] Mi 
wipowen ff) Divorced (] 2/7/1874 86 


2 10a. USUAL OCCUPATION, (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g H oteEe: ergs life, even if retired) i 
5 ] MARYLAND U.S. Ae 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 oe 
g Noaw WATKINS Jucia LINTHICUM 
& ig WAS Cis 3.04 U. S. ARMED Gols 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
fes, 10, ot unknown} (f yes, give war or dates of service) 
5 ho | none HosetTat RECcorDS, OLNEY, MD. 
Hy 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] UNTERVAL Between 
a PART 1. DEATH WAS CAUSED BY: b y we ‘s 
§ IMMEDIATE CAUSE (a) iz WECRMAR Cm 1o tas by Teva cee hs 
2 
= 


Canditians, Pe Pha ae ae des ‘oie s 3 


been signed by the ottending physician and completely filled in by the funeral director, 
in, or remaval, ond in any event, within 72-Hours ofter death, 


The law requires thot the death certificate be executed within 24 ha 


21.1 certify that (1) (this “Oh iS or agp! ipa 4 24 eae 4 » that (1) (we) last 


saw the deceased alive on\\ FY jf J__ 9 Ot d, and that death ac vrres Ged 2 Oe the causes ond an the date stated abave. 


E gave rise ta immediate 
s cause (a), stating the under. ( OUE % 
ESS lying cause last. (c} = L Tale Leg 
2 6 ra Paar Il. OTHER SIG! ANT CONDITION: Mahar Dh TO DEATH.BUT Tae RELATED TO PHE TERMINAL DISEAS® CONDITION GIVEN IN PART 1(a)}19. ieee 
Roe = 
6 3 AOALS ves NOT 
ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY Ses SS nature of injury in Port | ar Part I af item 1B.) 
iS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
H & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. {City ar tawn) (County) (State) 
& Ss Hour a. m. While Nat while factary, street, affice bldg., rt 
3 = p.m. 19 Jat wark [] at wark 
ei 
3 
2 
° 
es 
> 
rr) 


RECTOR: After this certificate hi 


R ATTENDING PHYSICIAN. 
page 3 shauld be detached far use os the bi 


the State Baord of Health priar ta burial, crem: 


Za. SIGNATURE n WY iy 72b. DATE ES 
= QIN mo. [Pts ? a Binecron OPS 
| 22c. REINS 22d. ADDRESS 
‘ype) 

red HRA NI ol SANS (SPRINGS AND eS 
& $ = 230. EG 23b. DATE THEREOF SAGE. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
E52 _ Bur iat” | Oct.18,1969 Salem Methodist Cedar Grove, Md. 
ie 2 = : JNERAL igs lel) SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
weatsig SQ HW, Galen Laytonsviise, Ma. vate OGT 1.9 60 Onitun 8, Hane 


— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1562 
¥1553 CERTIFICATE OF DEATH 


onl) 


comatianel fn ony, x... ai TenlElPA “A (2e) Care [Aha MATOSLS 


gove rise to immediote 
couse (0), stating the under- OUE 
lying couse lost, (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Pues ee 


é 
A 
2 
é 


c) 
3 
e 
= 
= 
rs 
5 
§ 
: 
ul 
> 
E 
re 
= 
2 
° 
z 
3 
rl 
ano 
e 
r 4 
as] 
S 
: 
3 
5 
5 
Sh 
5 
a 
5 
‘oD 
tz 
: 
= 


4 4 Reg. Dist. No. 
% $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF isttuion: Residence before odmiss 
3 * PLACE OF ont gonery. ©. we (whe daeere SES) ate ceaa ed 
, sa ) arro 1m of Col, 
£% b. CITY OR TOWN Meus caparate iin, wets [ec LENGTH OF STAYIN ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ong give nearest town) 
3a 
g 8 / RURAL and give nearest town) =~ 
es e Washington => 
. bey ja Nn ne On 
< 22 fy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
<5 0 OR INSTITUTION 5545 Potomac Ave NeW 2s FARM 
gS > yes] No 
Bis | Ca i ri oy Nelo 
ye 5 3. NAME OF Fist Middle Lost 4. DATE Month Day Yeor 
x Be 4: 
& 25 (Type or print) Ly. TLE Ms I4é8 DeaTH (90/0 BE (2, wi 19 e 
z 22 5. SEX 6. COLOR OW RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE Ue yeors [FUNDER TYEAR]!F UNDER ots 
= ‘s lonths| Do} He 
a3 Ss Female White wipoweD [ pivorceo [] | 12-20-1865 82 yrs. wel gee 
2 ea, T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 85 during most of working life, even if retired) S A 
Sze Housewife --------- New York U.S.A. 
e Sb 13. FATHER'S NAME OTHER'S MAIDEN NAME 
a2 c 5 
° & 
5 Be A.B. Carl Nancy Hunter 
€ Bo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
2 
5 a 5 = (Yes, no, or unknown) If yes, give wor or dates of service) a 
peas No jereee ss —— Mrs, Lester A. Pratt (Daughter) 
3 28 18, CAUSE OF DEATH [Enter only one couse perine far (}, “ ond (ch-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: _(/ “A ZAST 
is) pre IMMEDIATE CAUSE (0) RC(h Jo M4. of BREIST 
= ££ j .¢ Ox DUE TO 
£5 
8s 2 
£e 
3 & 
z 
2 
5 
2 
2 
2 
s 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


= 

os OR CONTRIBUTING C] CAUSE OF DEATH 

ae (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
2 Hour 0. m. While Not while factory, street, office bldg., etc. M 4 

3 p.m. Wat work [] at work 

5 


21. | certify that | attended the deceased fram. PEC. 1 P20 19. dans eal 2. Sy, 196a.,that | last saw the deceased 
alive on ic , 19.&29___, and that death accurred at-t-SSM, fram the causes and an the date stated abave. 


by the hospital ar ottending physician. 


8 

° 
2 
8 
ES 
is 

5 
‘e 

5 
8 
2 

s 
= 
4 
g 
° 
4 
uy 
a 
= 


R ATTENDING PHYSICIAN: 


ACTUAL 
SIGNATURE_ 


2 
5 
8 
® 
3 
a. $ 
Fe 
wo 3 PHYSICH 
“es? 3 = NAME (Type) : 
Fs 3 3 ie Zo. mea ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
5 6 if 
Rea Remova. 11-2-1960) - = 
=a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae (/, | 2 RECO BY REGISTRAR |'24b, REGISTRAR'S SIGNATURE 
VS A15 (4) } ; 7s” ¥3 '60 2 
15M 9/58 & | eS Done, Onthun £ Pains 


Poge 
EO 


for your Files. 


cessary, please 


Hirector. 
¢ BaardGF.Health,> 
oh ies 


hours ofter eo 


= 


d 3 to the fun: 


th. If ony delay, 


jol-transit permit. File Pages 
or its designated agent, prior to burial, crematian, or remavol, and in any event withii 


rit 


warded ta the Chief Medical Examiner's Office along with form PMYmifiogd 5 moy be retoine: 


ICAL EXAMINER: This certificate should be executed within 24 haurs 


tificate, writing the word “pending 


¢ 
foi 


4 shauld bi 
TO FUNERAL DIRECTOR: Page 3 should be esed a3 a br 


TO DEPUTY, 
execute fi 


VS. AISME 
8M 2/57 


699 


bad 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11563 


Reg. Dist. No. e 
%; oa 2, USUAL RESIDENCE (Where deceased lived. If instilutian: Residence before ‘odmivsion) / 
o. ©. STATE b. COUNTY yw 
on mery MARYLAND cini ee 
bb, CITY OR TOWN iif autiide corporate timits, write RURAL cc. LENGTH OF STAY IN tb c. CITY OR TO" {If ovtside corporote limits, wrile RURAL ond give neare:t town) 


‘end give nearest town} 


Bethesda DOA Norfollc wsxk = 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS. ,. oa RESIDENCE 
? 
burban Hospital 
3. NAME OF First Middle 
Urpe ori illa Brooks: Jack 
5. SEX 6. COLOR OR RACE |7- MARRIED £7] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (In yeon 


out bistheoy! 


during most of working life, even if retired 


Ww RuCOWED ELE ac OlvoncesiIe) February 22, Gore. 
100, USUAL OCCUPATION. Fel kind of bai done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Housewife None Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Brooks Inknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? e SOCIAL SECURITY NO. i INFORMANT Address 
(vex. no, # wnknown) {68 pox give war or dates al service) 
No | None Mrs,_Leona jsbury (deughter) 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: , 4 
IMMEDIATE CAUSE (0) ngestiv: ea: lure, Acute 


r 
&e 5) ©, | DUE TO 
Conditions, if ony. which Myocardial Insufficiency 


Gove rise ta immediole cove 4 
{o), stoting the undertying( OVE TO 


cause fost, me Acie te M_yocardial Infarction 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie: aes “AUTOPSY 


ORMED? 


1 no 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Part 11 of i 5 
200. EXTE jor CONTRNUTING {Enter noture of injury in Port I or Part I of item 18.) 
& | Cause OF DEATH. 
3 0c. TIME OF INJURY — Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, foo 20 4 20H. (City oF town) (County) ~ (Stote) 
8 Hour. m. While Not while foctory. street, office bldg. etc.) | 
= p.m. kd jot work [7] at work [7] ‘ 


21. I certify tha! | took charge of the remains described abave, held an Autopsy [X]J. Inspection 0. Inquiry [], and in my 
opinion ee resulted fram: Natural causes JZ}. Accident [], Suicide Homicide (J, Undetermined manner [S| 


sgt, Lig 230 fice f” wip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] pire 

EXAMINER'S -/2-Ceo 

NAME (Type) A, LAK Phe 8A eee DEPUTY MEDICAL EXAMINER £7 


720. BURIAL, CREMATION, | 22b. DATE reece 
EMOVAL Pri 


Tc. NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (City. town, of county} ~~ (Stote) = 
Bru- S| t_ 10/12/60 Norfolk, Virginia 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS is REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oarg OCT 13 60 Cli Yaka 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 


LiGiG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11564 


HEALTH DEPT. 


1, PLACE OP DEATH 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 


~ = @. COUNTY STATE be IN; 

iS 2 Montgomery » MARYLAND Maty}land _*sentgomery 

oe b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limitg, write RURAL end give neerest town) 
8 write RURAL end give neerest town) 

SEs Bethesda (Rural) DOA Chevy Chase Le 


18. CAUSE OF DEATH [Enior only one cause per line for (e), bi, end nd (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Asphyxia 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


wht bm 


{b), 


Acute bronchial asthma _ 


a G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 1S RESIDENCE 
58 6 9 ON A FARM? 
MPe8oe U. S. Naval Hospital : _||__ 3212 Parkview Road __| yes] No 
Be a3 ve “NAME OF aT sare Fist =—S*=*=C*«~“C:*«S Mid <a akc Leat 4 - DATE ; Month “Dey Yeer 
a 
site? (Type oF print Richard Dena JOHNSON BERTH = Qetober 3 1960 
Sn TEs 5. SEX 6, COLOR OR RACE|7, maRRIED [] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33 Fy last birthdey) ee | Deys | Hours | Min, 
MEIC Male _ ucasian | wipowen [7] __ivorcep [] 2-1-50 yrs, 
ev lies 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
68 BN done during most of working life, even if retired) | 
a3 None ve Hawaii U.S.A. 
23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME eo 
~~ 
Bd Robert Wayne JOHNSON Marcy AYLWARD 
20 _ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fu 9 
3 (Yes, no, or unkown} | (Ifyesgivewarordetesof service) 
& No _None_ (S-F) Cdr. Roderick L. Harris, USCG, same as 
£ 
3 
“3 


geve rise to immediete couse 
(e), stefing the underlying 
cause lest, 


DUE TO. 


ing 


{e). 


‘pend 


ion, or removal, and In any evey 


PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) Ww, we AUTOPSY 


PERFORMED? 


ves Gd No E] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Ic 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of iiem 18.) 


20c. TIME OF INJURY 
Hour e.m. 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While __Not While 


ot work [=] et work [=] 


20. 


MEDICAL CERTIFICATION 


19 


ificate, writing the word “ 


death resulted from: Natural causes K Accident iE} 


cert! 


‘DICAL EXAMINER: This certificate should be executed wi 


21. I certify that | took charge of the remains described above, held an Autopsy kl 


Suicide [_], 


PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) 


(State) 
fectory, street, office bldg., etc. i ! Tecgd 


ide CL) 


Homicide [_], 


Inquiry CL}. 


Undetermined manner oO 


and in my opinion 


its designated agent, prior to bur 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


ks ) Bite CHIEF MEDICAL EXAMINER [~] 
: «| Sonar Vbiee 
& 2 RAS A Kote ASSISTANT MEDICAL EXAMINER [_] DATE nies 
>: heasae’s DEPUTY MEDICAL EXAMINER X ] 10-3- 
eS NAME (yee) Frank Bropchart, M. D. Address (Street, city, town, of county) 
we 22a. BURIAL, CREMATION, | / 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete} 
a 3 = REMOVAL (Specify} 
oa 6 Burial 10-' Li < National Arlington Virginia 
Lad 23. FUNERAL DIRECT; 2de. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 os. Gawler's & Sons, 1756 Penn. Fe -,» NW, Was pate OCT 5°60 Onthnd &f Press 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 11565 


2 bees “geo (Where deceased lived. If institution: hee before admission) 


b. Col 
o ad Omer<e 
¢. CITY OR TOWN <5 ay corporote limits, write RURAL ond si jearest town) 
‘a Rode 


Silvee S 2 


MARYLAND 


b. Bok OR TOWN Z. ide corporote |i fis, write | ¢, LENGTH OF STAY IN 1b 


ind give ned dh Pe 
La Loss days 


=> \ 
=) 


fter death. Page 4 


” da. Seater fatal (If not “e hospitol, give street a d. STREET ADDRESS e. aa 

1 OR IN’ Ul 

B UO 7 | Wash mete) cach a Me spi Pig GL / Lacltrwee Lewel yes [J NO 
Airy 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


finewron) Re apd _ik ewis __Keaens | tam Cet ese 


ly filled in By the funeral directar, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ lost birthdoy) [Months] Doys | Hours | Min, 
Mak io Ai fe |wwowen _ oivorceo O/ OS ys. 
100. USUAL CRUE {Give kind of work done! 10b. KIND OF BUSINESS OR ee |. BIRTH! CE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
v4 nie oy oe life, eyen if retired) of 
Mealeg VOL Disflere of Columbie. A one 


3. Be ‘SS NAME 


Ta Kare Keares 


14, MOTHER'S MAIDEN NAME 


E Ma Dent 


1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. i INFORMANT ‘Address 
as 90, oF Unknow Th pai te socor Mena ot ac : 
Wo 77=03=3464 Hospital Ce coud 
1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] g INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED inno ae ae 
CG IMMEDIATE Cause. ‘eh Gager - Ah eaglag lays. 


Then please remave carban papers. 
| cr. remaval, and in any éveril within 72 hours after death. 


po) / a DUE TO 


r H 
Conditions, If ony, which bo Crnfbeoe ef Aver ve a 


gove rise to immediote 
couse (0), stoting the under ( CUETO 


-transit permit. 


The law requires that the death certificate be executed within 24 ha 


: After this certificate has been signed by the attending physician and complete! 


€ lying couse lost. a ed 5 
3 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fa § 2 —— PERFORMED? 
x 3 = 
Ree 8 
2605 isi ves Nol] 
mee ty = [ 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
coh e.e & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee2- | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, fem, ee (City or town) (County} tote) 
S5igs 8 Hage Ye. m 1p (Mitile, Not white foctory, street, office bldg., etc.) 
Shae ma = p.m. jot work [] ot work 
e6,28 - ; ‘ 
Z3e08 21.1 certify that (I) (thts-hospita!l) attended the deceased from__%_- 26 0 to____. 1b=_ i 19.49 that (1) Gwet last 
a o 
of & PS saw the deceased alive on. fO~ 2 =a 19@2, and that death occurred a . from the causes and on the date stated above. 
F=o328 Zo. SIGNATURE 7b, DATE 
S50 ATIENDING ED STAFF raw 
pee | Gh 5 Mo. Director C]_ PHYS. 10-$-~6 
es ue 2c. PHYSICIAN'S 224. a s Ss 
, ee NAME (Type) ee ee 2s Bc ae ag poy aT we Tao ta 
bese S_SPR¢ we : At. 
3 Bees 2o, BURIAL, CREMATION, | 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy, town, or county) (Stote) 
>~S speci 
hah © Bukrar’ re” | 10/11/60 FT. LINCOLN CEMETERY RINCE GEO, COUNTY, MD. 
roe 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
eee, pita: inc. Sfx SPRING, MD. ae 
Ashe f vate OCT 13°60 Gitar ge 


er death. Page 4 


e 


tely filled in by the fun 
Pages 1 ond 2 should 


icion and comple 
ithin 72 hours after death. 


Then please remave carban popers. 


|, ond in any event, 


hysician. 
-transit per! 
‘ar remaval 


ing pl 
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by the hospital ar attend 


\ 


may be reba 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


page 3 shauld be detached for use as the burial 
the State Board af Health priar ta burial, cremation, 


TO HOSPITAI 


ae 
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z> 
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a= 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 56 6 


1i1617 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY haere a. STATE b. COUNTY 


“ onteouery 2 
b. CITY OR OTC ‘outside Corporate Nmits, write | c. LENGTH OF STAY IN Ib c. CITY OR if Gutside corporate limits, write RURAL dh 
RURAL and give nearest town) 


fete ath da a A, Kensington 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 


d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


YES Nt 
AT, Doo 
First Middle Lost + Month Doy Yeor 


(Type or print) 


Es Girl i Date be 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years INDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours 
wioowep [] olvorceD [] 4] 


during most of warking life, even if retired) 


13. FATHER'S NAME Va moTHER ERGES hE 
x f berte 4, 2S, beth Kei th 
1S. WAS DECEASED EVER IN U. Se es SECURITY NO, |17. INFORMANT ; Address 


(Yes, no, or unknown) | {IF yes, give war or dates of service) 


yes. — 
Catal 1 9. al £60 ai 
10a. TEE Bech TION (Give kind af work me KINO OF BUSINESS OR INDUSTRY | 11. BI LACE (Stote or foreign country) 112. CHTIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), ari £5 
776 <x 


DUE TO | 


Conditions, if any, which (b} 
gove rise to immediote | 


cause (0), stoting the under- (DUE TO 
lying cause lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ioe 


ves] NOt) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
19 Jat work [ot work] 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the deceased fram. , 19... that (1) (we) last 


ed glife 19___... and that death accurred at____.M, fram the causes and an the date stated abave. 
2b DAT 
ATTENDING MED. y 
s ie ye .D. | PHYS. 0 __pirector LAA Z 
22d. ADDRESS 


4 


ADDRESS: ‘25a. REC'D BY REGISTRAR 


3. BURIAL, CREMATION, ] 234 REOF ac. NAME OF CEMETERY OR CREMATOR' town, ar county) 
\), REMOVAL pad L ‘ 
BRE AV IOD Q ura SO> 


gS flan 6\aag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J{iGIS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11567 


ats FLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before 


a, STATE b. COUNTY 
MARYLAND ¢ 


CITY OR R TOWN Gi i orate fi . LENGTH OF STAYIN 1b ||. CITY OR TOWN (i 
en f 


(ce (az | bee | Chart dt - aC) See 
. i ir d. STREET ADDRESS a. 1S RESIDENCE 

- wae * ON A FARM? 

: r. Le “ yes {_] No fe 


3. NAME OF le Last x Dey Year 


DECEASED 
: Bratt (Cee 23 vee 


(Type or print 
Seok ee, 16: MARRIED 1 Never MARRIED [-] | 8 DAtSF BIRTH ~]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


~ ist birthdey) “Months; Days | Hours | Min. 
Las nat. Mt, poet pivorcen [] é 29-/ 845 L Grn | 


Ut oh Pee oA - Un ae le 
USUAL OCCUPATION aD kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratirad) 
5 Ss Tie Sa ] 14. MOTHER'S ao 
PE Ls i, ~ = . ag! sepsis (Come, the. 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


or uskown| | yesgivewsror detasoteerif} 


Yes | WoW b19-07= i Ke 2 any Ga Ce oe 


18. CAUSE OF DEATH (Entar ais ‘ona couse per line for (8], (b). “| INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: INSET 4 ey 


outside corporata limits, wrile RURAL end give neghest town) 


is necessary, 
rector, Page. 


OF 


id 


long with form PM3. Page 5 may be retained for your files. 


ithin 72 hours after death. 


in 24 hours efter death. If any 


}. Filg pages 1 and 2 with the State Board ofHealth, 


nit agit CAUSE (a). 


She = <—_ : 4 
0 DUE TO 
Conditions, if say, Baur fag _ 


gava rise to immadiate cause 
{a), stating the undadying 
cause last. 


ice al 


's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit pe 


jiner’ 


PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 1D. WAS AUTOPSY 
fo et PERFORMED? 


[ves (] NO bd 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pert | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


“2Oc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) F tata) 
Hour a.m, While Not While factory, street, office bldg., etc.) H 
lat work at work [_] 


MEDICAL CERTIFICATION 


pom. 19 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection i Inquiry ra and in my opinion 
death resulted from: Natural causes [Jf], Accident [_], Suicide [Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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ACTUAL 
SIGNATURE Mo. Ne 
DEPUTY MEDICAL EXAMINER 
WK Ne [Shoes CRATE _naita (seit, diy atonnooteodnts) 70-2 3- Gd 


‘22a. BURIAL, CREMATION, 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


REMOVAL (Spacify) 
Arlington National 4. Nyer —Vireinte———_ 
ADDRESS: 24a. REC'D ae REGISTRAR |°24b. REGISTRAR'S. 


Damascus, Ma, OCT 26 60 Onktun £. Tiana 


DATE 


M 


Lf 


TO DEPU 


or its designated egent, prior to burial, cremation, or removel, and in a 


4 should be forwarded to the Chief Medical Exami 


1 i , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
Y L1I6Li9 CERTIFICATE OF DEATH 11568 


Reg. Dist. No. 


21. | certify thot | otjended the deceosed from...3_. F--- 19.87, to hot | lost sow the deceosed 


alive on___ oF Dp A tobe 12 (po, ond that death occurred ot me from the couses and on the date stated abave. 
TI ADDRESS (Siree!, city or town, stote) DATE SIGNED 


RECTOR: After this cer: 


d by the haspital ar a 
page 3 shauld be detached far use a 


ne Y 
3s ae PLACE OF DEATH 2 UAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8s 7 . COUNTY Savane STATE a b. COUNTY uioae 
sf Mont gome Maryl anc Mont gomery 
Bs 3 \ b. CITY OR TOWN (if ‘ouista corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
ry RURAL and give se fown} R 1-Boyd 
23 Rural- Boyds ural-Boyds 
25 
ee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. IS RESIDENCE 
z 
== ‘OR INSTITUTION, ON A FARM? 
a 
aS Box 153 Box 153 Yes @ NO] 
= ee Oo 3. pee First Middle Lost 4 ed Month Day Yeor 
= Re = 
a eals Myes.erennt) JOHN OLIVER KNOTT DEATH Oct. 5 1960 
eS =e S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s 2 igs! birthdoy) Magyhs] Dox | Hours | Min. 
Z42¢ Male White wiboweD [] oworceO] | 2/27/1888 72 ys. 8 
* 5 ae 10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
cee during most af warking life, even if retired) 
8 Bsr Retired Maryland X US 
3 og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gq 
© 58 
8 Be Unknown Unknown 
= po 3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 o § a 1¥es, 90, or unknown) {IF yes, give war or dates of service) 12- 16- 270 A J hi G K tt s 2a 
AS No | ohn G. Knott-Son-same 
2 £8 
ibe mene 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (}- INTERVAL BETWEEN 
3 205 ole: DEATH WAS CAUSED. | A + G ORE AND are 
g %g2 IMMEDIATE CAUSE fo) _C ON USC eA SUES: cule ¢ Chrowje| 5 2 
= 225 
eee So a.] DUE TO f of \ at f 0 = 
= 5:> Conditions, if ony, which wm CANOwT eH 1) woh Gy KOSTS Fh mphyse JES 
og 5 i) Gove rise to immediote 
& 26¢ : 
3 bas couse (o}, stoting the under- KG + / / 
bg 2se ivdgeaeee See oe Chyowe Bronchitis H.cavs 
3 oe 5 e Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAY AUTOPSY 
Eard : — fe} a ee PERFORMED? 
= > ° - 
gases 3 Ae tre AnNGUY ves] NOXK 
Fea 2e = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBI aT INJURY OCCURRED. (Enter noture of injury in Por! | ar Part Il of item 18.) 
a ee & | OR CONTRISUTING L] CAUSE OF DEATH 
<ove 5 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ory 120 (City or town) (County) (Stote} 
s = a Haur 0. m. While __ Not while foclory, street, office bldg., etc.) | 
z g 2 p.m 19 lot work [] at work [J “| 
o oS 
gS233 
Faq 3 
5 2 
8 
a 
8 
® 
i 
° 
f= 


: SEU ne Ad bw wo. Barnes 9 OT 60 
s ezii / | [thirties (Goydon_M Smith Barnesville, Maryland 
Fd a4 ‘ Ro. Pave roO ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
ane X_ “Buriai” | 10/7/60 Parklawn Cemetery Rockville, Maryland 
e F ‘ py ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ais \ Robert A. Pumphrey Bethesda, Maryland Perce ae 


antl i a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
1 nacdod 0 41$69—— 


1 


FOR STATE 
wares DEPT. 


z Ef fy DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution; 
os TAT b, COUNTY 
Montgomery _____ MARYLAND ‘Tidiana aa 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) 
E Bethesda (Rural) 14 brs. Indianapolis 
8 P 5] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. @. 1S RESIDENCE 
a & } ON A FARM? 
ABE 2 OMe. 5. Naver Hospiter ___ | 2208 Park Ave. vet nor) 
&3 ‘3. NAME OF Mitel Tha Op aoe ja «DATE _ ae 
ov DECEASED | 
£5 aS aa Thomas Allen Lavendoon | BEaru October 30 19 60 
£5 5. SEX 6. COLOR OR RACE[7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR] if UNDER 24 HRS. 
zy fast birthday) [Months] Days | Hours | Min. 
a3 Male Caucasian | wiowpf] ovorcp[]| 1-29-37 ¥ ys. | | 
a tal Oe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
an done during most of working life, even if retired) 
We Mariner U. S. Navy Indiana ! U.S.A. 


14, MOTHER'S MAIDEN NAME 


Genevieve R. 
17, INFORMANT ‘Address 


Hospital Records 


13. FATHER’S NAME 


Lorin B. LAVENGOOD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (Ifyesgive warordates ofservica) 


Yes 1957 to DOD | 305-36-0088 
ea E OF DEATH [Enter only one cause per lina for (a), (bl, and (e).] 
PART |. DEATH WAS CAUSED BY: 


I in Item 18, Give Pages 1, 2, end 3 to the funer 


a 
on AND DEATH 


4 a CAUSE (a) Intracranial hemorrhage ot sally hrs. 
DX DUE TO 
me, it any, which | Multiple skull fractures __ | 6c 


gave rise to immediete cause 
{a), stating the underlying (DUE TO 
cause lest. _Autémobile accident 18 brs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e| 19. WAS AUTOPSY 


feta atest While __Not Whil ) factory, street, office bidg., atc.) | 


11:40PM 10-29 » 60 at work] ot work fe] Street-Willows Radi Texington Pk, St.Mary's, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy va Inspection im} Inquiry bey and in my opinion 
death resulted from: Natural causes oO Accident fx). Suicide fay Homicide im} Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 


—= 


z 
5 PERFORMED? 
3 ves [X no [=] 
i | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part I or Part Il of item 18.) _ — as 
Fj | PRIMARY BT or CONTRIBUTING [) 

‘AUSE OF DEATH. 
is [nd oi __|Pessenger in car which left road and struck culvert _ 
S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) _ Giate) 
3 
= 


ficate, writing the word “pending” in Ber 
4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. Page 5 may be retained for yp 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. Filg 


MEDICAL EXADINER: This certificate should be executed within 24 hours after death. If eny 


xecute the cert 


or its designated agent, prior to burial, cremation, or removal, and in any eyg 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
Ss StS oe DEPUTY MEDICAL EXAMINER fy] 10-31-60 
2s NAME (Type) Frank J. BROSCHART, M. D. __Addrass (Streat, elty, town, or county) 2 2 
we 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a H REMOVAL (Specify) 1 
oa Burial-Shipméent 11-1-60 Whitaey Kentucky 
a 23. FUNERAL DIRECTOR ‘ADDRESS WashbDC 24a. REC'D BY REGISTRAR ye 
VS. AISME 522 
5M 7]59 W.W.Chambers Funeral Home,1400 Chapin St. N.W. Psy a ‘ 5 


Nov2 (600 Clithay 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 1 5 70 


1 CERTIFICATE OF DEATH 


ae big Wey ICE (Where, deceosed lived. If sina” eg bef 


om 


irectar, 


MARYLAND b. COUNTY 


mp Og OF STAY IN Ib x" OR TON corporate limits, write 7 ‘ond give 
Me al? ALL. —— 
f STREET ADDI 


b. CITY OR TOWN (If outside corpor 
RURAL and give nearest t 


ter death. Page 4 


e. IS RESIDENCE 
ON A FARM? 


yes [] No 


d 


gned by the attending physician and campletely filled in by the funeral di 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 should be 
— 


18. CAUSE OF DEATH [Enter only one cause per Ji 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


re far ( 


. NAME OF First des 4. DATE Manth Day Yeor 
DECEASED 
< itves ‘Saiprinty tid Ba BEATA ¢ bs we og 
& 6. COUR OR RACE |7. MARRIED] 4 JED [] | 8. PATE OF Bil 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S last oe mths] Dayg | Hours] Min. 
ad wipoweD 9 oIvORceD 2, / yn. | LP 
ae UAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSIRYERS OR INOUSTRY = pee hon ar foreign count 12. CITIZEN OF WHAT COUNTRY? 
5 9 most 1 of war! en if retired) AL. iY, As 
5 2 lam me Vy ze 
aR 13. FATHER'S NA ’ 14. MOTHER'S MAIDEN NAME 
8-3 Lawie ” eee, 
$ 
3 DECEASED EVER IN U. S. ARMED FORCES? [16. pee SECURITY NO. Abonsy romet” a 
e oars ote ha ae Mek, ida TLL a 
£ Gi 
g lace 
So 
8 
c 
< 
§ 
= 
cS 


b, ite BETWEEN 
bore ee 5 Speen 
G6 os 
3 z r#) DUE TO 


Conditions, if ony, which te ie 
gove rise to immediate 
cause (o), stoting the under. ( OVE TO 


lying cause lost. 


The law requires that the death certificate be executed within 24 ho 


¢ 
2 3 Past Il. OTHER SIGNIFICANT coal INS CONTRIBUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
rs io) “4 ise. 
= < yes []_ No, 
a fag ) = | 200. ACCIDENT WAS UNDERLYING () 20, = HOW INJURY OCCURRED. (Enter Sas af injugf in Port | rort I af item 1B.) 
zs C E | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ze iG | UF EITHER, NOTIFY MEDICAL EXAMINER} OWL, 
a & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED p2]20e. PLACE-OF INJURY (Hame, farm, | 20f. (City or tow) (Stote) 
=s a While Not while factory, street, pote bldg., etc.) ! Me 
ze os ot work [I] ot work [ 40. a - a7 
2% _— LE 
3 = ) ‘J 2). | certify that (1) (this rsp ghee the deceosed from. Gata 199 to See | Pasa 1962, thd (1) (we) lost 
os t , saw the deceosed olive on & ©” 71966, ond thot deoth occurred abAm, from the couses and on the date stoted above. 
a2 
es 
“2 


Zo. SIGMATURE 2 226. DATE 
“drives ; ATTENDING MEO STA SIGNED 
& Ps (bie M.0. | PHYS. W—irector 


22c. PHYSICIAN'S 22d. ADDRESS 


» 


TO FUNERAL DIRECTOR: After this certificate has been 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, with 


t { 
(NAME (Type) 

— Wissth 0. Miner brake Arey Pottialog , Miz 
as 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or count, ee 
23 REMOVAL (Specify) Mease Be. al 

Ee Honecacy::, Cemetery : 
ec 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Bee y PEGISARAR 5 5 
‘EM 9/49) 9) M. R. Etchison & Son, Frederick, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 "9 Fl 


CERTIFICATE OF DEATH 
1 ae ul DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Montgomery marviano || FLOPida b. COUNTY J 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 


Bethesda (Rural) 158 days Eau Gallie 


d. NAMEOE {ROS TTAS {IF nat in haspital, give street address) d. STREET ADDRESS We. egg re 2 
U. 8. Naval Hospital,Bethesda, Md. Rt. #1, Box 133-C or BxAs ede 
3. NAME OF First Middle lost 4. DATE Month Year 
(Type ar print) Harry LOMBARD DEATH October 21 19 60 
6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
loslbysthday) [Manths] Days | Hours | Min. 
Caucasian|wicowen fg) ——_vivorceo ] 6-18-92 yes. | 


1a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 112, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Mariner U. S. Navy Oregon U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James LOMBARD Sarah BOWSER 


lies WAS Wasa Gi, IN U. Ss. tds) grees tt 16. SOCIAL SECURITY NO. |17. INFORMANT 
fat bas alee iN pte ea al iin Siete 
| Hospital Records 


com 


ter deoth. Page 4 


8 
= 
2 
3 
2 
é 
@ 
£ 
> 
* 
£ 
a 
3 
> 
2 
ad 
ra 
é 
5 
8 
2 
z 
5 
PS 
& 
3 
& 
2 
& 
9 
£ 
3 
2 
$ 
3 
e 
= 
= 
a 
ao] 
g 
2 
& 


Pages 1 and 2 should be filed with 


72 hours after death. 


3 
2 
x 
a 

© 
= 
3 
2 

2 

3 

Fe 

3 

8 

3 

rf 
P-) 

2 

5 
2 


. 


ian, or removal, and in any ey, 


Yes 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


4 ff ve, 
PART I, DEATH WAS CAUSED EE Z ~ 
" IMMEDIATE CAUSE Nol Zatncen ee. ot, aa € piled Leones = oe 
f 63 x DUE TO 4 ‘ 
Canditians, if any, whic a 


gove rise to immediate 

couse {a}, stating the under- ( CUETO 

lying cause last. a 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 


yes No] 


Then please remave carbon papers 


The low requires that the death cer! 
ransit permit 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 120. {City ar tawn) (County) (State) 
Hour a.m. While Nat while foctary, street, office bldg., nt 


p.m. wv jot wark [7] ot wark 


MEDICAL CERTIFICATION, 


21.1 certify that (%) (this haspita!l) attended the deceased fram. 9 » 19. QY, that H) (we) last 


saw the see d alive an__ eet Al. 1960 _ and that death accurred at"* 7) ram the causes and an the date stated abave. 
ae. PA 2b. DATE 
ATTENDING STAFF 


mer SIGNED 
202. : m.o. | PHYS. 1 _Director PHYS. §) 10-21-60 


22c. ee = 22d. ADDRESS: 
‘vel R, C, THOMAS, Lr, MC, USN U. S. Naval Hospital, Bethesda, Md 
2. fou Si ee 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
¢ 


Shipment 10-22-60 Bethany Cemetery Charleston, South Carolina 
B FUNERAL ai-Ship 'S SIGNATURE ADDRESS MN. E. 25a. jer 2 feo 25b. Sir a oP ec. 


Lee Funeral Home, 4th & Mass. Aves. ,WW,WashDC 


ATTENDING PHYSICIAN 


Pd by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 


» 


poge 3 should be detached for use as the b 
the State Baord of Health priar ta burial, crem 


may be rel 


TO HOSPITA! 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DECEASED 
(Type or print) 


19 60 


UNDER 24 HRS. 


P 
Bee 1 { 6 ° «y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 1 5 7 
ind CERTIFICATE OF DEATH 2 
~ 
& = 7, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
= 52 ‘Montgomery mamnano || “District of Columbia” Vv 
£ o b. CITY OR TOWN (Ff autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 z-1 RURAL and give nearest town) 51 ial nm - > 
2 $2 Bethesda ys ashington Ly a 
2 38 cc d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ingto e. IS RESIDENCE 
®& a a) le% 4 OR INSTITUTION ee Fa 
: a Bethesda 37th Place, SH. 
2 h D Center, 1h, Mds 212 i 
°o First Middle Lost 4. DATE Manth Day Yeor 
3 
.) 
é 


12. CITIZEN OF WHAT COUNTRY? 


Domestic Alabama USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Preston Griffin lishia Ross 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 0, ar unknown] | IIF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT The Medical Record Address 


Then please remave carban papers. 


No Unavailable | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), and {c).) WATER ACRES 
Re oe ye eA reauat jae UnemLe! Conia, O days 
t+ ey r x DUE TO S %. A 
Benicar a Arteriolar nephrosclerosis & Hypertension years 


Gove fise ta immediate 
cause (a), stoting the under- (CUETO 
lying couse lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
Yes] No] 


n, ar remaval, and in any event, within 72 haurs after death. 


2a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. jat work [_] ot work 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {Caunty) {Stote) 
factary, street, affice bldg., etc.) i 
‘ 


MEDICAL CERTIFICATION 


| 220. SIGNATU) i 7 GNED 
by de ATTENDING MED, STAFF 
¢ { 6 ; M.0, | PHYS. Director (] PHYS. EI 10/20/60 


7OPPBSSlinical Center, National Institutes 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


ed by the hospital ar attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


A od 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta burial, crema 


ce NAME (Tree) Thomas C. Mer » M.D. of 
£8 Health, Bethesda 1h,-Maryvland 
FA 3 Ba. REROUAU IGT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wake. {City, er ‘ar county) ) tate) 

> speci / = /. } 
zo {c ‘4 

—— Qk. 22 if Nambis 

& s Ne 
fe 24 INERAL DIRECTORS SIGNATURE “ { re >) ADDRESS ~y wW c 28a. REC'D BY REGISTRAR 2Sb. g IsTRAR'S SIGNATURE 
“ea es) AeZun hen kL Key ne, 5h -K D> Gb Naloare OCT 24°60 Onttnr £ Trawd 

) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 aaaks 


cE || 2. USUAL RESIDENCE (Where deceesed lived, If j Snes oeem 
e. COUNTY ° 


1 
STA 
LTH DEPT. 


. STATE b. COU 4 
¢ £ MONTGOMERY MARYLAND . MARYLAND uw 
=z b. CITY OR TOWN (if oulside corporete limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporele limils, wrile RURAL and give neeresi town) 
55 weil nat and give neeres! lown) 
ead ILVER SPRING OXEN HILL 
5 s d, NAME | = HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS a 4 <> ee 
= “Al 
fo 9502 SAYBROOK DRIVE 6671 HOLLY DRIVE | 4 {= ves 
SBo = os FE) Coe. re oo L_ 
25 é Een “NAME OF First ; Middle 4 kes os Riel Month Year 
= 2 2 {Type or print) JOHN R LUCK, Jr, | peath OCT. 19 80 
o Se 5. Sex 6. COLOR OR RACE] 7, maRRiED fT] NEVER MARRIED [-] | ® a OF BIRTH 9. ‘AGE (in years [IE UNDERT YEAR] IF UNDER 24 HRS. 
 aaeF is birthday) [Months] De: Tr Min. 
Ben MALE WHITE WIDOWED [_] DivoRcED [_] 12/28/12 a7 ys. a *| ‘s s “ 
tet Toa. PSU aC CURATION (Giva kind ot of ork» 1Db. KIND OF BUSINESS OR. ae 11. BIRTHPLACE (Stele or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
—Sa lone during most of workin: even if relired) 
de TE ICAL Witt ir Be VITRO CORP. BOSTON, MASS. U.S.Ae 
oc 3. FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME ey Sj ~— 
ex JOHN R. LUCK, SR. WANDA unknown 
6 E 7 WAS ees EVERIN U.S. ARMED ae 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ J “Address i 
2 no, oF unkown) iyp wasor del 
as et | agp ae Ma Selerotenrren Mrs. Nancy L. Delozier, 6671 Holly Dr.,S.E. 
§ ES ~~) 18. CAUSE OF DEATH [Eniar only ona cause par lina for (e), (b), and (e).] = —Oxer Hilly 74 AL rAL BETWEEN 
= 2 PART |, DEATH WAS CAUSED BY: (6 \ND DEATH 
oh IMMEDIATE CAUSE {e)__ ptthircrewm = 


“ DUE TO 
Conditions, if any, which (b) 
gave tise fo immediele causa 

(a), stating the undarlying puETS 
cause last. fe) 


Ferny 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
———— =. xe PERFORMED? 
E 
3 yes [] No 
| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalura of injury In Part 1 or Part Il of item 16.) 
& | PRIMARY [1 or CONTRIBUTING [ Z 
G & | CAUSE OF DEATH. 
3 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
a Hour a.m. While __ Not While factory, street, office bldg., atc.) 
= pm, 19 jet work at work | H 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection xt Inquiry ix} and in my opinion 
death resulted from: Natural causes xl Accident at Suicide iB) Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
, Uae. cen bap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
INER'S > DEPUTY MEDICAL EXAMINER. x is 
NAME I. Sxesthanr het 11~ 19 be 


NAME (Type) Addrass (Street, cily, town, or counly) 
Za. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (iale) 


REMOVAL (Spacify) jul Lo o 5) «s _] Z VA p, 
2. PP tg soi DIRECTOR ADDRESS ( 2da. REC'D BY REGISTRAR lb, REGISTRAR'S SIGNATURE 
Gel bd, ia a Kf =| pareOUt 13°60 Onthan £ Fras 

=, ee 


iy 
g 
ra) 
5 
: 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 
or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in per 


TO hae EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


| MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 i 7’ 4 
aes 
: Li G04 CERTIFICATE OF DEATH 
~ ve ee ‘ft 
& 3 he 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befare admission) 
8 8 3, COUNTY a. STA’ b. COUNTY 
2 5 3 Montgomery MARYLAND P ‘lvania 
3 Be Bape TN epi iit MENGTEIO STAY TE ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
af RURAL and give nearest tawn| 
2 
3 $2 Bethesda 73 days Chester 
Feet ey d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS > «IS RESIDENCE 
-_ fy OR INSTITUTION , 3 ON A F. 
>: S| whe Clinical Center *, Bethesda 1), Md, || 932 ve) NO 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Boy Year 
= B-. a 
re {Type or print) Donald Ray Maines DEATH October 1619 60 
c £85 
= 583 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH % ASF ln tear EUNoEE ea UNDE HRS. 
Bo ths] Days | Hours] — Min. 
hee Male White — |wiooweo —oivorcto OO | April 24, 1939 al. 
ee AER Sk 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 895 durin c of warking life, even if retired] 
8 883, is ) 
3 ogee We Private Tennessee U. S. A. 
2 08 13. ses me 14, MOTHER'S MAIDEN NAME 
aye | 
2 58: 
b Bok Bruce Maines Anne Taylor 
Se eek 
= - > 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= abe {Yeoeoc wien Gye. Gre wer m  e The Medical Record 
g pfs No | 167-30-4889 |_The Clinical Center, Bethesda lh, Md. 
< $8 
c z = = 1B. a bod ene per line far (0), (6). and (¢).] UNTERVAL BETWEEN 
Eee 
e o,s oe cause 3FULmonary embolus, right pulmonary artery 
2 o85 
wit £2e 
Epeats DUE TO 
2 ry 4 Ld 249 af 
rats: sovaravatls ai, hic wAdrenocortical carcinoma 2 years 
i o> 
5 ne cause {a), stating the under- ( DUE TO 
bas ynder- 
Pees s lying couse last. to 
Beso z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. rg AUTOPSY 
eee ene 6 CONTRIBUTING TO DEATH | 
= ° e 
fess < is He sa 
a Ey vy 
2 2 SY 
rou 3s E | 200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18) 
pS 20s & | oR CONTR USE_OF DEATH 
4 ie saree is-| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses. 5 1 
2 o5 85 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
= ae 42 8 Hour 0. m. - While Nat while factary, street, affice bldg., i] 
ack aie g ae lat wark {[] ot work 
es "7 . 
3 gs Faint 21.1 certify that (I) (this hospital) attended the deceased from, AUBUSe: a ih 20. to October ee, , 19.60. that (1) (we) last 
2524 
Cae 3s saw the deceased alive on. October 960 ond that death occurred 30 co the causes and an the date stated abave. 
GPa 85 
S=S3 Za. SIGNATURE 7 2b. DATE 
a ze Br ee C9 2 ATTENDING MED. st SIGNED 
29 9% : 2 Ht Lcee Le M.D. | PHYS Director O 
af : = 
S52 2c. PHYSICIAN'S 72d. ADDRESS The OLini 
se os8 NAME (Type) 
ir Pa 
ress o = = = 
SSECS 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eaunty) (State) 
z 
235 8° REMOVAL (Specify) . 
zo 
eaee 10/20/60 | Lawn Groft Cemetery _| 
22 24, FUNERAL DIRECTOR'S SIGNATURE mers a i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Robert A. Pumphrey Bethesda, Mary. ant be OCT 21 '60 Flake Bee 
SM 9/5 


MARYLAND STATE DEPARTMENT OF HEALTH 
i’ ore. 2 SA cea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH < 


2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before 


o. STATE b, COUNTY 
Mar fa el , J 
‘OR TOWN (iffoutside corporate limits, write RURAL end ivf neerest town) 


OR STATE 
HEALTH DEPT. 


mission) 


PLACE OF DEATH 
a. COUNTY 


Ith, 


= MARYLAND — 
¢, LENGTH OF = IN 1b 


b. CITY OR, i a ees 
id gi 


taal R eerest town) 


eae 4 +t he 


15. WAS 4 ole BS IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, gr unkown) | (Ifyesgivewerordetes of servica)} 
"he | 220=40=26011_ 


LLP vid . 
CAUSE OF DEATH [Entar only ona cause per line for (2), (b), and (¢).] 


PART I, DEATH WAS CAUSED BY, /@ 
g IMMEDIATE CAUSE Wik se kd ae 


te DUE TO. a * 
Conditions, if y= which (b) Passe nen ae AAT 
geve rise to immediete cause 
i ji DUE TO d. 


| 17. INFORMANT 


Ef Jelew Fawley ~* 


2h. 
§a8 
gsc 
eo 2p 
Ses Guy Sdq.94 4 hes. lon FOV Oe RA d, : oh 
= 5X ie Bgcucciar OF GOnTAL OR INSTITUTION {if not in hospitel, give siree! cae od. STREET Cobheee ~ |e, IS RESIDENCE 
By <a ris : as % ON A FARM? 

{it lJashja Sow ~an4 7 [tos a oe ves [] No YL 
2e5 25 3. NAME OF frst lat 4. DATE Month Day Yer 
foes 8 DECEASED OF 
setae (Type or print) ‘F ana DEATH Oct we 929 
$ 4 a PS. SEX ~ ]6. COLOR ie E17, MARRIED | [] Never MARRIED (one 'B. DATE OF BIRTH "79. AGE (In IF UNDER 1 YEA UNDER 24 HRS. 
Syate fest birthdey) |Months) Days | Hours | Min. 
Mare wioowr [7] _otvorceo [7] PP /9 CAA Zé yrs. 
2 9 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTR Pees able foi foretgn country) 12. CITIZEN OF WHAT COUNTRY? 
a & re dona during most of ey life, aven if retired) 
~ i 
Tore a ar me ce a awd ~ | . deietegl 
2 oO Oe Cag Rates Name 14, MOTHER'S MAADEN NAME a 
yard 
noo 
¢ 

& 

= 


wil 


x 


(a), steting the underlying 
causa last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 


19. WAS AUTOPSY 
PERFORMED? 


| Yes [] No s No 
Z. “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Part Il of item 1B. i 


Pack from Lackelire Sttefn atid Face na Beds, | £ERA. 


JURY tons, res “20F. or town) = (County) ~ (Stata) 


"200. EXTERNAL CAUSE WAS 
PRIMARY 5 or CONTRIBUTING [1] 
CAUSE EATH. 


20¢. 


» TIME OF INJURY Month, Dey, Yeer 
Hour am 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


eat 


' ~ 20 sho 
21. I certify that 1 took charge of the remains described above, held an ater ii Inquiry bx}. 


death resulted from: Natural causes Go Accident &. Suicide lal: Homicide iat Undetermined manner zl 


CHIEF MEDICAL EXAMINER [_] 
ena Baw p. Tae 
Lia bce Mai, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
<xintiente m5 fe € gs DEPUTY MEDICAL EXAMINER =a On AG a D 
NAME (Typo) AWK J, FAanestharn Addrass (Streal, city, town, or county} 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOC. N (City, town, or country) (Stete) 
REMOVAL (Spacify) 
Burial [@) Damascus Meth, Dama seus Me ae ——_ 
oben Phos 245. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
amas 
| cus, Md, cate OCT 2 8 '60 Oth £ Fiat 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO cx eae EXAMINER: This certificate should be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{1625 CERTIFICATE OF DEATH 11576 


1, PLACE OF DEATH 2, = tal (Where deceased lived. If institution: Residence befare odmissian) 


eee F MARYLAND MARYLAND COUNTY MONTGOMERY 


copy. 
b. CITY OR Toh antet taeiare limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 
RURAL and give nearest tawn) . 
a Rockville 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION .. ON A FARM? 
SUBURBAN Hospital Well st ves (] No] 


3. NAME OF First Middle Lost 4. DATE ith, Yeor 
DECEASED OF " 60 


Tips ae HELBER ASHLEY MANNING Bilal od 19 
5. SEX res a OR RACE |7. MARRIED RR] NEVER MARRIED []] |. DATE OF BIRTH 9. AGE {in years TF UNDER 24 
lost birthday) aor ie - 
wivowen [] Divorced [] 3/23, ‘02 53a. 
Toa, USUAL OCCUPATION Lb a of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPEAZE (Gote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking Ife, even if retired] 


Engineer Engineering North Carolina St 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Qiu 


SS Reels Paige apis CY 16. SOCIAL SECURITY’NO. | 17. INFORMANT Address 
| Yes-Unkho Lavinia D. Manning-wife-same 2d 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PARTI DEATH WAS CAUSED EY. GALCIMCHA OF HEAD OF PALCRESS(MEmSTASel) ee AUMTUS 
> DUE TO 


Canditian®® if any, bo 
gave rise ta immediate 

cause (a), stating the under- ( DUE TO 
lying cause last a 


Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Biss Mind 4g 


vest No] 


*~ 
— 


’ 


‘pdamiter death. Page 


9 


been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 ond 2 should be filed with 


vent, within 72 hours after death. 


Then please remove carban papers. 


ransit permit. 
in, or removal, ands 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (State) 
Hour om. While Nat while factary, street, affice bldg., etc.) | 
p.m. w at wark [J at work [J H 


MEDICAL CERTIFICATION. 
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NAME (Type) 


START Byes 
.D. | PHYS. Bikector O ee ae 
ie. PHYSICIAN'S > 5 pCR WELBARIT ae 


230. BURIAL, fircwelicaes 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMOVAI Specify SZ +2 
KANG, 12-23-44 SP LUT Eat < A LV Agile L A 


FISNATURE DDRESS a. = ea toon 25b. yapeH 'S SIGNATURE 


“ a thwt £ FivewA 
apt 97 Wse. Ave. De7 hs Hep cate Cntna £ 


TO HOSPIT, 
may be reh 


g re 
& TO FUNERAL DIRECTOR: 


ee 
oe 
SS 


Aarts, J > 
STNG IK Ke oat JAAD of ey y & 
LOPKY = 


r yb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ei bvi 


R STATE | Read MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE 


HEALTH DEPT. DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a. COUNTY, a a, STATE b. COUNTY 
S e's Y MARYLAND ||| Yu 
"5 b. CITY OR TOWN {if oj |e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give necrest town) _ 
2 > rite RURAL and gi | * wy 3 
is 
a tran S mn. A Cart brn. 
a Cc wad NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREE! DRESS . IS. RESIDENCE 
a > R ON A FARM? 
- a 
. iaflor Resaf Leryyre ee by IA-} Ree 4 sy 
NAME OF First Middle Last 4 aig ‘Month 
DECEASED 
{Type or print) a DEATH 
———— ht = — 
5. SEX 6.,COLOR OR RACE] 7, sARRIED [x2] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors 


35 ree 


in 72 hours after death. 


24 hours after death. If any 


wipowep [] _ivorcep ["] 1-24-23 a7 
Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign count: | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__ 4.8, OO ei Pe eee See 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aeuth MN. | a Vuk Moun) __ =e. = 
15. WAS DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkgwn) | (Ifyas givewerordetesofservice) 


. 
we a | ft. §.. At Nekirr eta “ a 
7. GAUSE OF DEATH lenter only ono cause por lina for (a), (b), and lel INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ie CAUSE (a). 


4 F206 pe DUE To 
Conditions, if any, Lan (by. 
gave rise to immadiate cause 

(a), steling the underlying { OVETO 
causa last. {ce}, 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


in 


in pencil 


. 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
» eae PERFORMED? 
Ee 
5 ves a wer bel 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Par Il of item 18.) “hae 
& | PRIMARY 2 or CONTRIBUTING C1 
G } CAUSE OF DEATH. 
3 20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | ~20f. (City or lown) (County) Grete) 
5 doc Keim. While Not While factory, streel, offlea bldg., atc.) 
2 id 9 et work [] at work ["] I 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection fx) Inquiry ira and in my opinion 
death resulted from: Natural causes f¥], Accident [], Suicide [_], Homicide [[], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE : Oe M.D. 4 


EXAMINER'S 
NAME (Typa) 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” 


TO — EXAMINER: This certificate should be executed wi 


DEPUTY MEDICAL EXAMINER [5g ae 
FAM ue BhoscAartk Address (Streat, city, town, or county) 70~28 “i, 
Vs DATE THEREOF 
ried Rs bo Veer un Heuston Myre entre J Aarons e 1EXAS 
23,_ FUNERAL rey ek 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 
aw dia 1 Mowe bi MAE wer OCT 28°60 | Ciathuc f Haus 


VS. AISME 
5M 7/59 


| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


1 { § ow DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 1 5 78 
ea CERTIFICATE OF DEATH 
& 3 ¥ 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Sin Residence before admission) 
2 = BSC, ii. haanvtecae 0. STATE . b. COUNTY 
é . b. ee T WN (If’qutside corpdrote limits, write c. LENGTH OF STAY IN Ib i, OR TOWN (IF outside corporote limits, ws é Hefy Qi a oot 
3 HE. Sth 
Bees a MA. Win (Mh <a 
Dap > d. NAME OF HOSFIFAL (IF not in a ital, give-street Re STREET ADDRESS e. 1S RESIDENCE 
OQ 10) sy gy ee Vie 75; ON A FARM? 
SB: Rlnyiea h_- Lb filed. vs] no 
£2 56 3. NAME: z First Middle lost JEG Month Day Yeor 
= - A 
a ey (Type or print) Ware FRE 0 & ATTEMOKE DEATH ant. 6 1960 
: 2 5. SEX 6. COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED [}J”] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HRS. 
‘ a7 " Zz itthdoy) Months] Doys | Hours] Min. 
Legal ts ~  |wipowen [] Divorced [] fs yrs. 


L OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


MTR asi rasloncrd Alptl 


3. FATHER'S NAME 


4 /Madlipy 


11. BIRTHPLACE, (Stote or foreign country} 


yell, Mer nidter_ 


14. MOTHER'S MAIDEN NAME 
Oethehije. Hilt 
Address 


12. CITIZEN OF WHAJ COUNTRY? 


i. 


15. WAS, eee U.S. fib FORCES? 16. SOCIAL SECURJFY NO. 17, INFORMANT 
LAR is IS ee ae 
ana 12, 14 62 List E. fa Cra #2) 


18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond Oe INTERVAL BETWEE! 


N 
ONSET AND/DEATH 
PART |. DEATH WAS CAUSED BY; ps saya aL ip <a Fah af we 
Ue a0 OQ) _ duETO 
Conditions, if ony, which A pei ee Absoa ipttte pee pegitet f2 Ga P 


gove rise to immediote 
couse (0), stoting the under. { OUE ~ 
lying couse lost, (¢) 


Then pleose remave carbon popers. 


the Stote Board of Heolth prior ta burial, crematian, or removol, ond in ony event, within. 22 haurs ofter death. 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
i 

= yes—] No(] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

3S 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rat foctory, street, office bldg., etc.) | 

ind 

g H 


21. | certify that (I) (this haspital) attended the deceased framy@LAL_: (med 1996, ta (Q.- © =. \L2D thot (1) (we) last 


saw the deceased alive on.__ £0 =. $7.60 and Hee occurred ahs fram the causes and an the date stated abave. 


2, DATE 
SIGNED 


After this certificote hos been signed by the ottending physicion and completely filled in 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


by the hospitol or ottending physicion. 


Ka ATTENDING MED. STAFF 
Ear LOO M.D. | PHYS. Director 1) PHYS. 
2d. ADDRESS: 


cherer _|§527 Surrey SY, Cher Chass, 
MWY C fF CEMETERY OR CRE! \ATORY 2d_ LOCATION (City, town, or count; (Stote) 
5 Absharille Lp puadek 


‘250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
07 Catt 


'E THEREOF 


1a/ $bo 


poge 3 should be detoched for use os the buriol-tronsit permit. 


may be re 


a) 


cd 
TO FUNERAL DIRECTOR: 


TO HOSPITAI 


eee 
ae 
=> 
2a 
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DATE 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH x 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 vas) 


11554 CERTIFICATE OF DEATH 


Sot 


22a. SIGNATURE 7b. DATE. 
ATTENDING Q MED. STAFF ; ) he 
fia .D. | PHYS. Director ) __PHys. [] A=) Cl 
2c." PHYSICIAN'S 22d. ADDRESS 


$ 
g 
5 
§ 
So] 
a 
3 
= 
3 
© 
S 
3 
3 
3 
s 
” 
© 
> 
S 
re 


bs = 
& 3 = (Pp - PLACE OF OEATH | 2 USUAL ipesibm ce (Where deceased lived. If institution: Residence before odmission| 
Ss 8 °. °. b. COUNTY fl 
eee N Montgomery pee S| D.C, 
oe Be b. CITY OR TOWN (IF outside corporate limits, write |c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 54 RURAL ond give nearest town) iT.) Nae 
o 33 Kensington Washington y 4 - 
2 22 At d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Pats ] re) OR INSTITUTION. i  e ON A FARM? 
He Kensington Gardens Nursing Home 1651 Primrose Road ,. N.W.| vec noo 
2 i. 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x -. 
& 232 (Type print) Charles Harrison Mayers| "" 10/25/60 19 
« £85 iyers 
= >8s S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH oF Gale, EUNts TEAR TEUNDER 14 ARS. 
- “Fai jonths in. 
EY see) male white § |wiowe ovorceo tq] | 2/15/1865 yrs. How |i, Ms 
Bats 
2 eB. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ses dyring most of working life, even if retired) 
8 : 
e orere Retired, Furniture Cq. Owner W. Va. U.S.A. 
aa 
g oak 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 
Bee ve George M. Mayers Elizabeth Fleming 
= BG Foes 115, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
£ as 
=. E T¥es, no, or unknown) UF yes. give war or dates of service) a ove 
B opt | Mrs.Ruth Mayers Melroy 1651 Primrose Rd. 
2 #3 
3 28 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c)-] INTERVAL BETWEEN 
ae 2a% PART |. DEATH WAS CAUSED BY: is p= Mo. 
Ean if a 
2 aii _ IMMEDIATE CAUSE (o)| CG“ AY C7 oa yn ow ot au C+ 2 2 
3 amen s 3 6 { DUE TO 
p 2 
= 225 Conditions, if any, Mhich () 
6 BES gove rise to immediote ; 
5 585 couse (0), stoting the under. ( DUE TO 
= gc oe 5 lying couse lost. to) 
22$5 . r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oRaESs g PERFORMED? 
3 &: 
28385 6 IS yes] No] 
ree = 20a. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
Z5ae5 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
ees. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stole} 
S5egh a Hetr® ovm. While Not while foctory, street, office bldg., etc.) | 
Z5E?2 z p.m. 19 fat work [7] ot work ; 
= 58 2 7 
2 gs S 21.1 certify that (I) (this haspital) attended the deceased fronDe—pr / ES iae.! we to CCF _, 19€2,, that (1) (we) last 
2 Ba ES sow the deceased alive an. Q.G?2 JP 1962 , and that death accurred aM, fram the causes and an the date stated above. 
a2 
gzest 
pu 25 ! 3 MD. 
pom 2-407 

, Z0P = " 
e NAME (Type) a Wes 

Zezie ete Jd Yerzes MOS FASE ys TIN Ww Werth, OC 

Fd Eee ERT Dir ack on aa Bes Zac. NAME OF CEMETERY OR CREMAT BA ]23d. LOCATION (City, town, or county) (State) 

> Float wha 
EPR Pe or 10/28/60 _—s[Ft.Lincol Ty | price Cons 
22 BMA ip |ATURE tyes fe y |) 2Sa. REC'D BY ee 2b. noes [ATURE 
Le a y al 

Tein ! G ASLAM . OCT 26 Poe 
1SM 9/59 ZL - Bate 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11580 


CERTIFICATE OF DEATH 


al 


1162: 


1B. CAUSE OF DEATH [Enter only ane couse per ling/pr (a,b), ond (c)-] Ao nF) 
PART I, DEATH WAS CAUSED BY: } 
i IMMEDIATE CAUSE (0) hea fe CZ 


Then please remove carb: 


L&. Ra” hiatal “feo. 


gove rise to immediote 


~ cs 
& 3 : 1. PLACE OF. DEATH a UsyAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
aes o. a. b. COUNTY 
a MARYLAND 2 
; 3% Montgomery 2. 2 
= a) b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
g 8 RURAL ond give nearest town) ’) 
3 § 7 1 i 
s =3 Beth da n 
= > q d. NAME OF HOSPITAL (If not in hospital, give street address) . 1S RESIDENCE 
@.: = v OR INSTITUTION ia © Bn a PARM? 
0 Subnrhan Hospit |__# 8608 Hemnstend five, ves E]_Nofe) 
= 10) 3. NAME OF First Middl Lo: 4. DATE Month Ye 
coe NAME oF irs " iddle __ best ba joni Day fear 
23¢ apnea Re McBride | DEATH 10 i 19 60 
oe 5. SEX 6, Fotor on RACE |7. MARRIED] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Syed lost birthdoy) E 
3e° ¥) [Months Pas | Hows | Min. 
a. Female W wivoweo [] Divorced [] 10-6-60 ys. 2 
€ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 
zB Maryland U.S.A. 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
5 : 
8 Jack W. McBride Ruth Ann Grey 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Fat her ‘Address 
& {Yeu no, or unknown) 1 IM yet, gion mer @* dats service} 7 s it #2 
2 No | Jack W. McBride ame as Item 
2 
o 
) 
° 
= 
ms 
3 
2 
3 
2 
5 


cause (a}, stating the under- ( PUETO 


ransit permit. 


The law requires that the death certificate be executed within 24 hoy 


e 
£ 
= 
ie 
$ 
$ 
é 
ss 
Fs 
oO 
a 
7 
2 
5 
3 
8 
8 
& 
5 
§ = lying couse last. (c) 
be a 
2s 2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RASS = 
305 5 vessP{ No 
ae Sie = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
gE2as & JOR CONTRIBUTING L] CAUSE OF DEATH 
2 & ge. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ete so mi 
3 cio Ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF soul ions on 1 20F, (City or town) (County) (Stote) 
=>srgr ray Hour 0. m. While Ne ieita: ctory, street, office -» ete.) | 
is Sue bs ww it work [7] at work H 
Eoene 2 bam ls 
ooyes Z . 2 
Z2ge08 21. | certify that (I) (this haspital) attended the deceased fram.____¢ © (as. Bee 10 Eee 19.4 that (I) (we) last 
z 3 : . * 
22 ei Sie saw the deceased alive an_ © 1 /______ 19.6.0, and that death accurred at fm, fram the causes and an the date stated abave. 
2 
§=O5 20. SIGNATURE 2b. DATE 
ed oe SIGNED 
<3G5 05 A i ( Tae ATTENDING. MEO. STAFF 10-7-60 
5a 86 M.D. | PHYS. A pirector L) PHYS. 
oF ye Te. PHYSICIAN'S, Rd. A 
B22 ) je. PHYSICIAN’ | ADDRESS 
cig} NAME (Type) b 
resee ALFRED S. NORTON 4711 Highland Ave.,Bethesda, Md. _ 
Bseos 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county Stote 
CES ae REMOVAL (Specify) : 2 t (Stote) 
= ae BurLat 10-10-60 Ft. Lincoln Vemetery | Prince George Vo., Md. 
ete 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VE AIS [4 ROBERT A. PUMPHREY Bethesda, Md. parQ CT 1 3 '60 Cnihun £, Tan 


2074-15 (XV 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 584 


1 1 5 ‘) 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
rs 


rye 
5 CERTIFICATE OF DEATH 
ogee: 
& 3 a3 1. PLACE OF pple 2s User RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
& 58 o CONTY Montgomery marviano |) © STATE Ma Sed fr Mantes 
4 = + 
O06 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAYIN Ib || — c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
8 s a2 RURAL and give nearest tawn) | 
eee Takoma Park 25 yrs Takoma Park 
gg 23 d. NAME OF HOSPITAL (If nat in haspitol, give street address) ‘d. STREET ADDRESS et is RESIDENCE 
25 q 
- YS 720 Flower Ave. 7201 Flower Ave. ves C]_No 
z : 
o ‘3. NAME OF First Middle a Lost 4. DATE Manth Day Yeor 
-. DECEASED =— OF 
3% X [ea JOHN TesepH MeoDeowaLD | tan Oct in. 190 
es 5. SEX 6. COLOR OR RACE | 7. MARRIEDYS] NEVER MARRIED DD J® OATE oF airTH % AGE (in veers ease Tia Woe ar. 
i jonths 
& male white  |woowog ovorcot] | Mek BR, ISO 4697 Zale al ae 
2 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of warking life, even if retired} 
2 Sanitation Dept., D.C.Govt. Mass, U.S.A. 


13. FATHER'S NAME 


John J. McDonald 


14, MOTHER'S MAIDEN NAME 


Ellen ~0'Connor 


: Ua Pes a ge ile Sak 16. SOCIAL SECURITY NO. | 17, INFORMANT Adc koma Pk as Ma . 
yes | WW #1 Margaret McDonald, 7201 Flower Ave. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 { ; wv a 
pat IMMEDIATE CAUSE (o). CG ofonacy CCAUSIO u 


Then please remave carbon papers. 


in, ar remaval, and in any event, wil 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 


conti NY one ‘ rf Hyper Hensive Heart Prozare | Zu Se 


& 
& 
2 
is 


The law requires that the death certificate be executed within 24 hoy 


£ 
2 
Ps 
= 
2 
2 
a 
3 
5 
8 
2 
e 
5 
© 
& 
2 
ES 
2 
a 
2 
£ 
3 
z 
£ 
3 
e 
= 
> 
2 
u 
iJ 
= 
s 
3 
a 
8 
2 
2 
3 
8 
F: 
3 
4 
a 
° 
& 
uv 
i 
is 
a 
| 
< 
Pi 
& 
e 
> 
2 
° 
= 


< lying cause last. (0. 
8 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a 3 
488 As yes nope 
— 2535 \/ |= [200 ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
ZS5e8 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eesg- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ered ar 
2 Bess & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Z Bue S 8 Hour a.m. % While Nat while factary, street, affice bldg., etc.) | 
meRE = = p.m. at wark [7] ot work 5 
OF ees f 3 5 4 ty 
z = ae 2). | certify that (1) (this haspjtal) attended the deceased fram._J_Y¥WQL_ 9, tahzsh___ De, 19.60, that (1) 4ere) lost 
z 3 ! 
3 ce saw the deceased aliye an. OX"! Pho. 199, and that death acdbrred at YM, fram the causes and an the date stated abave. 
HES Ss } eee 2 DATE 
55° ATTENDING MED. STAFF 
S28 9% Wess 5 4.0. | PHYS. DR. DIRECTOR PHYS. 
& ae ie. PHYSICIAN'S 2d. ADDRESS a 
] ™ Eawest hew Ie “a 
wegie ERWES\A.Sagao MD. [Jooe hew Tabor Tah Wad 
BB¥Os 73a, BURIAL, CREMPM@NS 235, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
0,5 94 SEMGY AL Spedty) 
Ek) ° 0 0 - 
oF Les bux 6 : ngton Na am neton Q 
- 24. EYNPRALDIREGTOR’S AGNATURE @ ADDRESS// 425 250. REC'D BY REGISTRAR b. REGISERAR'S SIGNATURE 
Ye AIS (4 S8KI.N-XK % 2901-14 Sh bw. D.c@_forte OT 13 "60 Cette £ $e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lfd509 CERTIFICATE OF DEATH 


— 


11582 


ce fs Reg. Dist. No. 

& = mace car DEATH j| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 

= 33 z Montgomery marviand || °°" Maryland = °°" Montgomery 

co 3 b. CITY OR TOWN (Ff autside carporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

8 RURAL me ae Gages 

$ Es Shiver Spring Bethesda 

2 2: d. NAME OF HOSPITAL (If not in haspita!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
be OR, eau ON A FARM? 

a“ S Lebeau Gardens Nursing Home }10513 Montrose Avenue ves (] No Pt 

z 
°° 3. NAME OF First Middle Lost 4, DATE Month Yeor 
- DECEASED 
- pcs) Lallian M Merrill gam October 26 4 60 
® 
8 
s 


5. SEX & COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeors TEUNDER 1 VEARTIF UNDER 24 HIS 
last birthday) [aa 
Female White —|wroown oworcengye| March 1, 1876 Bain: Tee eee 


a. Va. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 

c , Housewife eed Washington D. C. US 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

3 ri 

¢ William Payne Priscilla Entwisle 

° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 (Yes, no, or unknown) IIF yes, give wor or dates of service) e. ° . 

is No | nown Charles M. Merrill-sor-same 2d 

8 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (¢)-] INTERVAL BETWEEN. 
i 

a ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 

$ {IMMEDIATE CAUSE (a). Anemi 3. a Severe 

2 ‘ 

£ ’ 4 DUE TO 


gave rise 10 immediate 
couse (a), stating the under- 
lying cause fast, 


DUE TO 


CeRnRE ne iF coy wR w___ Malnutrition, hypoproteinemia 
Chronic debilitation 


é Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ia)|19. WAS AUTOPSY 
Q — PERFOI 

= 

re yes] No 
$= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 i 

&§ [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20F. (City ar tawn) (County) (State) 
ra Hour 90. m. While Nat while factory, street, affice bldg., etc.) | 

2 pam. 19 ot work [J at wark 


ie ae , 19, that | last saw the deceased 


OR, fram the causes and an the date stated abave. 


alive an_Oeto er 24 1900 __ ul 
L ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL ee GL, Lies, 10609 Concord Street Oct 26, 1960 


21, | certify that | attended the deceased fram,__< =“ == --____ 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 ho 


by the hospitol or attending physician. ‘ 
% TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


° 


PHYSICIAN'S 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hauys after death. 


. poge 3 should be detoched for use as the burial-transit permit. 


<2 NAME (tye) _RObert T; Thibadeau, M.D. Kensington, Maryland 
& s ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (State) 
> MOVAL (Srgcify) . 
He Burta 10/28/60 |Oak Hill Cemetery Washington, D. C. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
Veas4(a Robert A. Pumphrey Bethesda, Maryland)|,,.. oct 2860 Quthen £ FG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11583 
11535 CERTIFICATE OF DEATH Reg. Dit. No 


fF WAS. caer IN U.S. ARMED FORCES? |1 CIAL SECURITY NO. a ress. HF Z zZ 7 Fast 
bag } ie oles of ECF HDs Me, Lcbael —, Yhoer ping 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).] INTERVAL BETWEEN 


waeaige os in 2CwTE HEACT FAILURE 20 HeUeS 
j DUE TO : . rP 
Conditions, if ony, B ‘i OBST MA, PE Rus AL + YEARS 


gove rise to immediote 


“ 

= ¥ 

& $3 Th, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 

g 2 fo oN a. COUNTY ‘j Aha CAN 0. STATE b. COUNTY 

| 2 [Terligeutn2 ! 
‘ 3 b. CITY OR TOWN (IF bide a) Timits, write Tc. ENGTH OF STAYIN 1b |]. CITY OR TOW (If outide corporate Himits, write RURAL ond give nearest town) 
RAL ond give nedfest Ja ‘ . 

+2 2 ATI A AA = CA w? bem j 

fess FNAME OF HOSPITAL (IF Ea in hospitol, give street oddress) d. STREET ADDRESS c. IS RESIDENCE 
« my i $745, Y/ va VEL Fark hey fen ves sO ie 

a 2 As/7 iy by AAD ATT 
6 3 NAME oF / First Middle Lost 4. DATE Month Year 
iT (Type or print) OS je ffer~_| Pam C26 DEL ® wZO 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 7 AGE (in yeors [EUNDER TVEARTIE is) 24 HRS. 
a lost Manths Ss Min. 

" Seen athe C.. |wioowen DIVORCED v7 Os Oe oa Day 
£2 1a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. Ee (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge 9g most of warkin — even if retired) * 
23 ad GiB IVR U2 
257 cry an 4ER'S NAME 14, MOTHER'S MAIDEN NAM 
8 
3 Cua BLUM 
° 
E 
s 
3 
3 
a 
€ 
§ 
2 
= 


couse (a), stating the under. | OVE TO 

dying coute lost. ) 
3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ite 
= 
é yes] No] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Si 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, oe 1 20f. {City ar tawn) {County) {Stote) 
a Hour o. m. While Nat while foctory, street, office bldg. » etc.) i 
= p.m. 19 Jot work [] of work [ H 


H 
21. | certify that | attended the deceased fram. GAT RA, 1942, ta 7 FQ __., 1960,that | last saw the deceased 


alive an___- OO. CHAZ 65019. 60... and that death accurred at_ 3x _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


: iby 2 oe 2.733. Aisesiin Aliza OOF 3a bbb 
patties Ab acrer A. Aerd MD ___ LgAsnaNio Bie st Dai sacisss 
Koaks 579 WH FI eget 2b he THEREOF OF col {Stote) , 
Oise 1.$-19 bo 2, Dy pee 


‘2db. REGISTRAR'S SIGNATURE. OSS 


Onttun £ Presa 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho 


ACTUAL 
SIGNATURI 


e 


may be ret@Wed by the hospital ar attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the registrar prior to burial, cremation, ar remaval, ond in ony event within 7p 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


g 'UNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 
pee E Le a Sy 
15M 9/58 (A f Za DATE NOY _1._'60. 


_— —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1584 
me CERTIFICATE OF DEATH 


i 


Reg. Dist. No. 


~ oe a _—_ . 
2 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Yfhere deceayed lived, If inslttion: Residence before admision) 
2 é 0. COUNTY « pee ae S b. COUNTY 
= 3\ b. CITY OR TOWN (if a iegtfs, write | c. LENGTH OF STAY IN 1b c. CITY ORFOWN (IF autside’ corporate limits, write RURAL o: nearest tow 
§ 52 RUPAL ond give, . d . 
v Sz |S Lil a 4 
eee bade (9422~¢ 
ee d. NAME OF HOSPITAL (IF nglje“haspitol, give street address) d, STREET ADDRESS %. IS RESIDENCE 
22 
=a OR INSTITUTION, 4 Ps » ON A FARM? 
cS F500 20.24 Denk. os ew one Ae vel no 
= = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
a 25 (Type oF print} M» i K Me ers DEATH 10 Zi 1960 
c = =< c 
£ >2 5. SEX 6. COLOR OR RACE ]7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF dinTH 7 AGE Un years cous EAE iene ns 
3. 3] Doys | Hours 
3, M W wivowen (] pivorcep [J Bb Z Z ‘P allt 
= 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLAGESipie or fore! me) 2. CITIZEN OF WHAT COUNTRY? 
t Eis Gating most of wérking life gqyen if setired) és W SA 
ge Cente het) A 
eas 13. FATHER'S NA\ IER'S MAIDEN NAME 
ana i Ye v, ©. 
B es LN Atclz 42 Ji LA bd Aeete 
= £83 15. WAS DECEQSED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ‘Address 
= 5 be fen oy telnewn] ay | Oiiyos otew aro ooeeare a 
8 ofs | 
£ £28 ———~ 
8 £3 e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ; INTERVAL BETWEEN 
a2 ie es PART |. DEATH WAS CAUSED BY: hi 4 
2 2 od IMMEDIATE CAUSE (a) Cero na f Oc ldsjon Le 
5 =Fe af DUE TO 
z f 
£ 22> Goadiiantaifcange which (bi Coronary S¢ levosré LO yrs 
8 BE gove rise to immediote E 
— ss couse (a), stoting the under. ( DUE TO 
Fehon lying couse last. © 
See ee iiiraniee Reais 
35805 AZ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS_AUTOPSY 
2foF9 Ne d, l 4 % > A 
rev: x| Corde ntegaly Av rieu av Fi Ain vs) NOE 
ae © | 200. ACCIDENT WAS UNDERLHNG 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part tl of item 1B.) 
Be seercae & | OR CONTRIBUTING LI CAUSE OF DEATH 
agees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 Pa 8 s 0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
$585 = HauF a. While Not while foctory, street, office bldg., etc.) ! 
zaEr§ 3 p.m. 19 at wark [F] of wark i 
2565 
2 $333 1942 ,that | lost sow the deceosed 
2823s ; 
oats ) olive on___/@2. 
£=O55 ADDRESS (Street, city or town, stole} DATE SIGNED 
‘jes ie ACTUAL ‘ 7 GF SK: 
Beas SIGNATURE de Ndi PLE LL Sl LIL 
oe o2o F rs 
2485 PHYSICIAN'S é dD 
ores murs Louis Koss 95 Ah beh 
& 8 g° > ‘Mo. BURIAL, CREMATIOD4 | 22b. DATS THEREOF ‘2c, NAME OF GEMETERY. OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
© EP , 
= 3 g2 {3 ie, wae a, BLLEO Fo A. ro as Loops Mdehamg tin. NaS 
as q & Atl . res 4 g = 4 - 
poate) \, [Po Fayerat oirectoR's svGNATURE Aoorss Lag f, £2 | 240. REC'D = itm fab. cei S SIGNATURE 
j y Join 
VS A15 (4) fy 4 OQ 42 - g / T . 
15M 9758 OO KC Ao Aan ty Joeomnd SSO/ CYL FD be vare OC 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie e DIVISION Of STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND § rc 
11629 CERTIFICATE OF DEATH 11585 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
a, COUNTY STATE 


ba ve 
Montgomery MARYLAND || West: Virginia b. COUNTY 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest tawn) 


Bethesda 9 days Berkley Springs 


d. NAME OF HOSPITAL {IF nat in haspital, give street address) d, STREET ADDRESS = ®. IS RESIDENCE 
OR INSTITUTION S xX- | ON A FARM? 
The Clinical Center, Bethesda 1), Md. || Route #1 eal =| sO nome 
. NAME OF First Middle Last 4, DATE Manth Doy Yeor 
DECEASED 


(Type ar print) June Viola Mills Bea October 22 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fi] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 


Female White wipowep (] DivorceD [J May 1 Hey 1949 11 yrs. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Student None Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clarence J. Mills June Salmon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 4 SOCIAL SECURITY NO. ip INFORMANT The Medical Record Address 


| None The Clinical Center, Bethes: 


— 


‘ter death. Page 4 


® 


letely filled in By the funerol director, 


Pages | ond 2 should be filed with 


the State Boord of Health priar to burial, cremation, ar remaval, and in any event, within 72 Myurs after death. 


apers. 


No 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c)-] UNTERVAL BETWEEN 


PART | DEAT AS ERR a,_Septicemia ae 


Of . 3 et 
Conditions, if any, which w_ Acute Myelogenous Leukemia + 6 months 
gove rise ta immediote 
cause {a), stating the under, (DUE TO 
lying couse last. (3 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. nein 

Atelectasis, marked ys (J no] 

200. ACCIDENT WAS UNDERLYIN! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 


iG O 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove 


20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (State) 
Hour a. m. Nat while factary, street, affice bldg., etc.) ! 
pom. ot work] H 


2a. Si TURE 
M STAFF 
- .D, PHYS. 
Ic 


YSICIAN'S 


NAME Type) Robert B. Scoggins, MeDe 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar county) Maye? 
BoriatAfFahsit 10-23-60) Greenway Cemetery Berkley Springs, W. Va. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. oars OCT 25 '60 Contns 4, Fira 


MEDICAL CERTIFICATION 
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may be ret 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPIT, 


=< 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH % 
{ ; 6 3 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 is 86 


CERTIFICATE OF DEATH 


x 


H 
21.1 certify that #t) (this hospital) attended the deceased from.___APFil 12 fee '2- Oe a 4 1960, that $8 (we) last 


saw the deceased alive on._OGt. 4 ___ 19.60, ond that death occurred BP ram the causes and an the date stated abave. 


Ss 
EB g = 1 PLACE OF E DEATH “ sunt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cee | % MARYLAND |! ° ee, 
32 Montgomery Maryland Montgomery 
= ° @ b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY tN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
8 32 RURAL ond give "(Rt oe) uo 
S $2 Bethesda (Rural 175 days Chevy Chase oa 
~ 25 
Eee d. NAMIC TGs eau (If nat in haspital, give street address) d. STREET ADDRESS & 1S RESIDENCE 
25. 
>: Os, | U, 5S, Naval Hospital 4707 Chevy Chase Drive ! ves C] NOX] 
2 B 5 ‘ 3. NAME OF First Middle tost 4 DATE Month Day Year 
& 236 (Type or print) Ellen Hayes Mitchell DEATH October k 19 60 
= 2s S. SEX 6 COLOR OR RACE | 7. MARRIED SK] NEVER MARRIED [-] | 8. DATE OF BIRTH Ts. coer unpet 1 YEAR| IF UNDER 24 HRS. 
es: ronths| Days | Hours | Min 
= 332 Female Caucasian |wooweQ —vvorceo] | 12-17-96 | a Y 
2 eg t/ \ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g Sey during most of working life, even if retired) 
Sot. Housewife eee ae Washington, D. C. U.S.A. 
3 : 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bo. 
B Bef Charles W. Hayes Rosa Paige 
ne eae 8 ie ie WAS pied HE Hb U. S. ARMED. Geked 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €&¢ jah, 90, oF Unknown) {I yes, give war oF dates of service) 
o eo 
8 ef No | Hospital Records 
-« £3 
3 & MW = 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN. 
3 ga . 
ge o,s PART |. DEATH MPDIATE caver (o._ Metastatic carcinoma, rf. cerebral hemisphere mos. 
= eSv e 
5 fF5 { z outro (Primary site undetermined) 
sedis) { 
= S25 Conditiansait conse which Fs 
$$ 3 0° fo i diate 
£ Bie Sesgiee needa Some 
3 Bas Sorel (roti ietan 
ge . ying couse lost, @ 
mie S =] 
5 2 > ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. BL Cae 2 
=> eS 
re S Bilateral Lobular Pneumonia yes%] No] 
rege \ = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
z5 smn) | 8 | OR CONTRIBUTING (CAUSE OF DEATH 
ag =] | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 i) & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
= 5 3 Hour 0. m. foctory, street, office bldg., etc.) ! 
z 3 = p.m. 9 
(Orn 
2°35 
at 
Zo 
G2 
Be 
<i 
2 


220. SIGNATURE 22b. DATE 
. IDIN' SIGNED 
mo [ANSONS 9 Bigeron HAE 10-5-60 
2 22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Cc. W. » LT, M, USN U. S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


cremation” | 10-6-60 [Cedar Hill Crematory Suitland Maryland 


2AUTENERAL DIRE ETO RS ASHATUR Eades ADDRESS 25a. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
Cnthun §£, Parad 


o8. Gawler *s & Sons, 1756 Penn.Ave.NW,WashDC parQCT 1 0 60 


page 3 should be detached for use as the burial-transit permit. 


the State Board af Health priar ta burial, cremation, 


may be re! 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPIT. 
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ae 
as 
E> 
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a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
its of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSS 


old MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH - “]] 2. USUAL RESIDENCE (Whore deceesed lived, If inslitulion: Residance bafore edmission) 
Shee en e. STATE b. COUNTY 


e 
= 
2 
= 


= 
a 
_ 
= 
=! 
fa] 
| 
= 


h, 


See 
| €. LENGTH OF STAY IN 1b 


‘OR TOWN (IF oulstde corporate limits, writa RURAL and WF 


? Abu. 
in hospitel, give =f ddrass) d. STREET ADDRESS 


is necessary, 
irector. Page 


“ 
2 
= 
. 
ry 
> wer 
5 @. 1S RESIDENCE 
6S: 2 ON A FARM? 
af 53 < 2 Bea ) ; 200 a __iws No fx) 
Piss 8 Middle Last Dey Yeer 
aes? 8 ” DECEASED ‘ 5 
=f ; {Typeler print) oc 17 9Ge 
ga° 4 5. SEX 6, COLOR OR RACE|7, MARRIED ie] NEVER MARRIED oO] DATE OF BIRTH oe AAG ad IF UNDER 1 YEAI UNDER 24 HRS__ 
Ua “ y pe = Months | Days “Hours | Min. 
zi seas woowwf]  ovoreof]| ¢ 2H 2%S-/IIFZ| ZS 7 | | 
en?vs (Give kind of work | 10b. KIND OF, ass OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ===: 42, CITIZEN OF WHAT COUNTRY? 
Oo s2an done during most of working life, evan if 
eco SR E ro jggtronzet Va 
28ey5 Maden t 3 a MAS. 
= eo 13. FATHER’S N 14. MOTHER'S MAIDEN NAME Z 
Pic 
a8 2 
ar . . 4 d eS ” NW rhe 
OE 15. WAS DECEAS#D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
Sak (Yes, no, or unkown) Ce 
= : 
ss yo |579~01-5302 |Clace protilen (ur *-Staes 
pecs 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] t INTERVAL BETWEEN 
=? PART |. DEATH WAS CAUSED BY: C “ghia a hg 
2 IMMEDIATE CAUSE (2) Otc de en. 
ty 
& 


U0 DUE TO 
Condhtions, 1 te Riis (by i 


gave rise to immadiete couse 


R: This certificate should be executed w' 


(e}, stating the underlying ( DUETO 
cause fast. {e). —_ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}! 19, WAS AUTOPSY 
—$—$$—— PERFORMED? 
iS 
G5 ssa ee. es La otha 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
B | PRIMARY [1 or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. {City ‘or town) (County) ~ (Stete) 
a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
= 9 ot work [_] at work H 


21. I certify that | took charge of the remains described above, held an Autopsy Lt) Inspection kK) Inquiry ra and in my opinion 
death resulted from: Natural causes XK Accident | Suicide BE! Homicide ma Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
eho Mi MINER DATE st ED 
SIGNATURE ae au lay {vee ma. ASSISTANT MEDICAL EXAMINER [7] GN 


DEPUTY MEDICAL EXAMINER aK aa a be 
ik ce wh ee ats S 


Address (Street, city, town, of county) _ . 
["22b. DATE THEREOF 22c. NAME OF CEMETE! 22d. LOCATION (Clty, town, or country) 


REMATORY 
10/19/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OCT 21 ‘60 Oittun £ Frau 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 


BURIAL 


23. NER DIRECTOR 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


TO — EXAMINE 


VS. AISME 
5M 7{59 


‘ADDRESS 
BEY NC. SILVER SPRING, MD. 


ppt e se 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11631 CERTIFICATE OF DEATH 11588 


ds 


~ ce 
& ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= 38 M) |" vowrcomeny MARYLAND Del cy ergy V 
= Oye b. CITY OR TOWN (If autside corporate limits, write | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lawn) 

2 ( ‘ 
g 58 RURAL and give nearest town} ) ‘ 
" . ¢ | 
eS NORBECK 5_YEARS WASHINGTON = 
= 28 d. NAME OF HOSPITAL (IF not in haspital, give street oddress} d. STREET ADDRESS 
=o OR INSTITUTION 3 

: Si, PHILOMENA'S REST HOME I A752 
2 £6 3. NAME OF First Middle lost , 4, DATE Month Day 
a 3 eS treear ela) RY Morri Ss DeatH 10- 3 
< 
= & 2 5, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in Mt IF UNDER r YEAR) 
¥ 3 2 t. jays 

i2 ur WIDOWED pworceo] | 3_21-8 7 

z es FEMALE WHITE 5] w2l= 
= ae TOa. USUAL OCCUPATION (Give kind of work done] 10>. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g gs during most af warking life, even if retired) 
Se Dee None WASHINGTON, De Ce UsSeAe 
3 BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$224 7 )_cnagres wrrrer _JULTA TRAGEY 
= 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 £ SS (Yes. no, or unknown) {IF yes, give wor or dates oF service) 
& pts | W, CHARLES MORRIS. Bas #2) 
£ 2 
3 4 = 18.” CAUSE OF DEATH [Enter anly one cause raf for (a), (b), and (<)-] » Tintavat BETWEEN 
a = PART |. DEATH WAS CAUSED BY: i Pa Kn eZ : hy 
2 5 i IMMEDIATE CAUSE (a}, Caryn Leer xz Pa £4 ey. 
5 tes 
2 ‘ 


te, Bg Oe Pncieastiwn A 2 PaaS bed af  |2O baad 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


CT) 

: z2 anew 
2 Go gave rise ta immediate 
3 a5 cause (a), stating the under. ( DUETO = K g 4 ; 
cee lying cause last. a 6 ALG A LAL Hh, fS ha 
3235 — Zz Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH(BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
B28 6 CONTRIBUTING TO DEATH 
Rees e vs NOD 
£o5e g 
Fouss E | 20¢ ACCIDENT WAS UNDERLYING C1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or ort I of item 1B) 
$225 oO & | Or CONTRIBUTING EOF DEATH 
Zeee- S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
StS aE! os 
Sogss & 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (Stote) 
pajFge ie ra) Hour a. m. While Nat while foctary, street, office bldg., etc.) ! 
Ese 2 z p.m. 19 lat wark [J ot work TJ ' 

Ree a 
2es55 21. certify that (|) (this hospital) attended the deceased from.___[¢Man. 2. ja7, to LF. 3, EO that {t) (we) lost 
_ o 
245s saw the deceased alive ans92 pres. 1966). and that deai accurred "4 “M, fram the couses and an the date stated abave. 
e22e3 
aa 38 To. SIGNAFORE 70e CNED 

zee ATIENDING MED, STAFF ae 
ee ess ae AA GZ. = ae M.D, | PHYS. DIRECTOR PHYS. 10-3- 60 

S 23 ic. PRTSICIAN'S ; He ‘ADDRESS 
3 IAME {Type} ~ -- tf. q 
wigs Hiatr _Kiehe 3527 Serre y Chase, Lt, 
SEeoD Zac. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (Gi: town, or county) (State) 
J >P B° REMOVAL (Specify) = 
wo R 2) ir 7 

Eg at BUR TA Om a u 
0 Fo ft aD, 5 ‘ : 
oe 24, FUNERAL DIRECTOR'S SIGNATURED , O40,» ARES WIASH. De : 25b, REGISIRAR'S SIGNATURE 
VR ALS (4 NCIS J. CORLINS S621 14th. ST. N. 


Yeyay 
ix. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11589 


[13. FATHER'S NAME 


Robert Hayes Bowman 


14, MOTHER'S MAIDEN NAME 


Laura Virginia 


Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
Scaler iver ae tari 
No [ Ne 77-01-6244 


Address 


e 2.4 sba 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 


ep OV CS Coke cand 


INTERVAL BETWEEN 


Then please remave carbon papers. 
, ond in any event, within 72 hours after death. 


+ es 
& $3, . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EY 3. 
= 2% Montgomery MARYLAND * Maryland >. COUNTY Montgomery 
£ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g sa RURAL ond give nearest town! 
= S52 ethesda Takoma Park 
2 e2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS ‘e. 1S RESIDENCE 
= a] OR INSTITUTION ON A FARM? 
BS : Suburban 657 Husten Avenue yes [] NOB) 
ee 
barre. . NAME OF First Middl jt 4. DATE Ye 
as NAMES irs iddle Los! DA Month Day feor 
5 {Type or prin!) Laura v Moyer DEATH 10 14 19 60 
ze 5. SEX 6 COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 5 lost birthdoy) [Months] Doys | Hours] Min. 
2 Female White wioowep [) oivorceo [] 6/18/08 yrs. 
= 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
2 Housewife Maryland A 
5 
. 
5 
3 
BS 
2 
3 
2 
2 
3 
4 
= 
1 
° 
= 
= 
2 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hoy 


fe} eT AND DEATH 
IMMEDIATE CAUSE (0) & ie 
@ £ f DUE TO aa chase 4 
23 Conditions, 1 any. #hich QprrirrLrud LAAs ay rae 
ZEB gove rise to immediote 
5&as couse (0), stoting the under (OVE ro TA, ¥, at Lb Gre ¥ 
esa" lying couse lost. ‘o 
2eoes SSS 
Seo. 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 9 ee 
a nO e ne 
fnse 5 LIL SG Ase wey$ BYSE ESR yes] No GR, 
a5.95 6 IS 
© pe fe 
Pe BE A |= [200 ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of lem 18.) 
Cap ate & | OR CONTRIBUTING LJ CAUSE OF DEATH 
fete © JF EITHER, NOTIFY MEDICAL EXAMINER) | 
$e = = 
oR 85 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. {City or town) (County) (Stote) 
Ba gs rot sicurananine = While a Nenenne factory, street, office bldg., etc.) | 
250 y 1 work [7] ot work 
cad = pom. lat worl 
pes 
S208 2). 1 certify that (I) (theistrosprtal) | attended the deceased fram... 
3 
= iS 35 saw the deceased alive on ff (é = and that RAS accurred ak oR, fram the causes nae an the date stated ae 
Sos . Sit bs. 
2 3r ge a ao ATTENDING MED STAFF vA erly Ie sone 
> uss Z M.O. | PHYS. O__birector PHYS. Co 
Pete 22c. PHYSICIAN'S 22d. ADDRESS 
az 
& 533 mates TE PHEM OD, a Ah PIPLRLSEN LA, BETH ESB PTY Lid 
yy a (| | Sai ere mg AS Ge as ea eat SSS) aera Lemania RE Sipe 8 ao ek ee ei ef RS 5 
Besse 
FE ae oe 2a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
ree ee 10-17-60 alem Church Cem. Montgomery County, Md. 
ere _\\, |24, FUNERAL DIRECTOR'S SIGNATURE Avpress Bethesda, | 250. reco sy REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¥s 
VE AIs (0 q SS2ROBERT, A. -SRUMPHREY Md. dng 8 Chetan f, Hane 
w 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘2c. PH! JAN'S, 


sow the dei We on. 
Qa. SIGNATI 


a no Bef 13, 19C8° 
Bo he 6 Rall (ito yn Bee 


‘23a. BURIAL, CREMATION, | 236. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Beech 
Se 


BURIAL 10/17/60 | CALVARY CEMETERY 


ADDRES: 
By, Be. STLVER SPRING, MD. 


7 “ 1 t 5 { ©} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND il 1 5 g { ) 
\ er ete CERTIFICATE OF DEATH 
Vib Y 
g \e3 / G " PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1fiitution: Residence before edmision) 
See Soh MONTGOMERY maryiano ||“ ° MARYLAND > S°°N’ MONTGOMERY 
€ x] 3 + 'b. aN fee {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest lawn) 
oO AL or jive nearest town 
4 iz SILVER SPRING 1 year > be cit SPRING 
ee ‘i \PNYAME.OF HOSPITAL (IF notin hospiel, give street adres) dd, STREET ADDRESS o: 5 RESIDENCE 
ES O 
. = N a 415 HELLSBORO DRIVE Jus HILLSBORO DRIVE yes) no 
2 3 3 3 @ NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 23206 teeerrint AME | Cur vceho4mm Get 12 wo 
= =ee up 5. SEX 6. COLOR OR RACE ]7- MARRIED [4 NEVER MARRIED [] ]8. DATE OF BIRT % AGE tin yeor [IFUNDER es Ears eas 
£ Sc° jonths] Dor jour in. 
5 a,i3~ MALE WHITE wivowep [] pivorceo [] 9/30/14 yrs. ‘a 
ago \ 
§ eke UV fice. YSUAL OCCUPATION (Give kind f work dane] 106. KIND OF BUSINESS OR INDUSTRY 11; BIRTHPLACE (Sale or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 sos luring mast of working life, even if retir 
$2 ¢ S| Director of Procuremen N.A.SsAe NORTH CAROLINA U.S.A. 
g oak 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© cbc WN 
ey ue Oke DANIEL H. MURPHEY, SR HELEN COSGROVE 
5 2 2 p 
2 Bo XM S. WAS DECEASED EVER IN U, 5, ARMED FORCES? ]16, SOCIAL SECURITY NO, |17, INFORMANT Address 
a a — 5 Yes. no, of unknown) {if yes, give wor or dates of service) 
g pf YES ww #2 85-09-6095 | Mrs, Margaret H. Murphey, 415 Hillsboro Dr, 
$ g 3 = DQ] ib. CAUSE OF DEATH [Enter only one couse per line Far (0), (b), ond (<)-] Silver Spring, Md. | INTERVAL BE WEEN 
palade = PART |. DEATH WAS CAUSED BY: y RE is = | 
i= 32 a IMMEDIATE CAUSE (o) Core Via my hrom osts | 7 f 
- £LE€ - - 
ae |S > L} 2 0 DUE TO r Pr & 
2 id . Cet 
= sae g Conditions, if 4 ee wChrnie Cocona Se eresisS Hef) 
iS, Mpeeyornt) gove tise to immediote 
3 685 4 9 couse (a), stating the under. (DUE TO 
Bats. lying cause lost. a 
3 a] A 5 & = a Paar Il. OTHER SIGNIFICANT CONDIWONS CONTRIBUTING TO DEATH BUJNOT RELAT THE TERMINAL BISEASE CONDITION QIV! IN PART Vo} ] 19. lacey hen 8 
Seats 2 bos:s old WOUrKes 
cEeee — 5 Lo cone courBo tT re) ves] No [4 
Fovss U S700. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notGre af injury in Port | or Port Il of item 1B.) 
re seg 5 S| E JOR CONTRIBUTING TD CAUSE OF DEATH \ 
geget 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
el | ~ — 
g B35 AN) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 206. (City or town) (County) (Stote) 
Eales é 5 ‘ear aan yy [While Not while factory, street, office bldg., etc.) | 
[Sieak ake = p.m. at wark ] ot wark [J t --- eee 
eee! 9 : 7 
3 = Ba 21.1 certify thot (I) (this hospital) ie ans the deceosed from. 9 Seo to Oc 133 19 oO thot (I) (we) lost 
3 $s ae id thot death occur “=1M, from the causes ond on the dote stoted obove. 
3 38 2b. DATE 
Sere 6, 
< = ATTENDING 9 MED. 
23 PHYS. @* o 
2 
me 
28 
aw 
275 
en 
os 


Cine dea: 


25a. REC'D BY REGISTRAR 


pare OCT 1.960 


2Sb, REGISTRAR'S SIGNATURE 


Anthun £ fiama 


Cle cmne Bro 


& TO FUNERAL DIRECTOR: A\ 


en 
as 
=> 
RS 

Es 
og 


Vv = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11536 CERTIFICATE OF DEATH 11591 


. PLACE OF DEATH 2. we RESIDENCE (Where deceased lived. If institution: Residence before admission: 
o, COUNTY a. STATE b. COUNTY 


MARYLAND i, 
eatpoar els TORSO. PA, ____— Margery MERCE 
b. CITY OR TOWN (IF outsfde corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR*TOWN [If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) Z 

Ocal LLL wd P La bn: 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7 ; 'e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 


ae y vA ihe" 4 Y, a oy Gay yes (] NO J 
. NAME OF F First Middle Pe 
(i yamoerpeinly SAmuel omy REA is 


. SEX 6. COLOR OR RACE |7. MARRIED Bg NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARIF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min 


MAle White |woowoQ  oworeo | 2 —49-ya. wey. 
100. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mere SPAT bedteays ferred) Ea brics 
£01101. 04 SF LEU iE! 26 1b: 0 “ong oS, 
13. PATHER'S NA yi 14, MOTHER'S MAIDEN NAME 


AL) thelts Jag hoa “Unknown 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address, 
ratlacberieseeeeh A yale wer ot aete Vaer a 
278-10-1493 VPP? 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
ra! DEAT WASSER MYC A@D AL FAILURE 


a ‘ b 
bp E_}. out To 


Guinan w SEVERE Chedrac  DieirATION 
gove rise to immediote 

couse {o}, stofing the under. ( DUE TO 
lying cause last. (e) 


‘ 


ter death. Poge 4 


s 


5 
i 
- 
5 
2 
2 
@ 
2 
= 
3 
E 
2 
= 
a 
s 
= 
a 
— 
5 
8 
at 
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= 
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a 
oO 
e 
s 
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after death. 


Then please remave carban papers. Poges 1 and 2 should be filed with 


ransit permit. 
in, ar remaval, and in any event, within 72 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS — 


TRrombosis Sal al Dhize Vew vs Ne No C1 


20a, ACCIDENT WAS UNDERLYING () SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF |” 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


been signed by 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work ' 


21.1 certify thot (I) (this ee oltended the deceased from ¥§_ OcroBee® 19662, 10.4 CeToRB|e io, thot (!) fe) last 


saw the deceosed alive on_—4_‘! eTOBECI96 O | ond thot deoth occurred off = AM. fram the couses ond on the date stated above. 
To. Won Bh 2b. DATE 


SIGNE! 
Vgruwtl 0. ee eee : M a lagen m bieecror O Biv oO 9 Cer. 1F@o : 


‘Ze. PHYSICIAN'S 72d. ADDRESS 


NAS Pe) aL C Muinwan Je % M.d. 7606 Carros Av " TaKomp Fran, My, 


‘Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 2 tawn, ar county) (Stote) 
REMOVAL (Specify) 


A 10/12/60 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


WARNER E. PUMP} i ING. SELVER SPRING, MD. |... QCT 11 ‘60 Cuhan £ Minis 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION. 
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d by the hospital or ottending physician 
RECTOR: After this certificate hi 


page 3 should be detached for use as the b 
the State Board of Health priar ta burial, crem 


9 


may be ret 
TO FUNERAL 


TO HOSPIT. 


~< 


Lert 


MARYLAND STATE DEPARTMENT OF HEALTH 
* ae ap RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11592 


'. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edm 


eal a. STATE b. COUNTY 4 
ze AY’ © a 
b. CITY OR TOWN (if outfde corporete i 


___ MARYLAND | nd 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If bulside corpom d give nebrest town) — 


ts, i 
ay Ur bef 2 6 Rerehintie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give steel eddress] d. STREET ADDRESS | &, IS RESIDENCE 
J 2 oO; Mv ‘ON A FARM? 
A0f Ns Se 3 b 


Fd 
= 
‘s 
faa] 


ath 
a 


is necessary, 


@ 


|, 2, and 3 to the funeral director. Page 


YES NO fd 


5 3 rr y Last ~ Month Yoer 
DECEASED oe. OF 
(Iypelor print) cbet Uptk Mirneces DEATH Dbb 
5. SEX ~-|6. COLOR OR RACE|7, MARRIED CCUNeVER MARRIED ie] B. DATE OF BIRTH ]9. Pease | UNDE ht _.2 z. IF UNDER 24 HRS. 
last birthday! 


ie ae Days 


brake, wt t WIDOWED pivorcen [ J bt dip. Lo Pa 
| 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE vi ‘or foreign country) “12, 


done during most of working lifa, even if retired) 


Hours | Min. 


.72 hours efter death. 


N OF WHAT COUNTRY? 
13. FATHER'S NAME a4 “Ue “MOTHER'S ins Os : * 
15." WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ees eo Address : = 
(Yes, no, or unkown) | (If yosgive warordetes ofservice) 

None ha Zam 


7 i. opera OF DEATH [Enter only one cause por Yin for (e}, {b), and (c). ry 


PART I, DEATH WAS CAUSED BY: Lb 
IMMEDIATE CAUSE (a). 


es 1 and 2 with the State Board of He: 


INTERVAL BETWEEN 


ee AND, ae 
(4 DUE TO 
canahen 1 AG Rvhich (b) Ma pyia. ddday 4 


in any 


oe ee a 
ava risa to immadiata cause sd = 


(a), stating the underlying DUE TO 
‘cause lest te) Moti en ches Bly. Bi rr De og 


to burial, cremation, or removal, and 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO ERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| ‘AS AUTOPSY 
altel Daa PERFORMED? 

—E 

5 cis 

= |200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of itom 1B.) 7 = 

| PRIMARY [or CONTRIBUTING C1] 

3] CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County! State] 

re) ) (State) 

a Hour a.m, Whila __ Not While factory, streat, offica bldg., atc.) | 

= pm. 19 at work at work 


‘tor 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection 41. Inquiry (xt. and in my opinion 
death resulted from: Natural causes [J]. Accident [_], Suicide [“], Homicide [[], Undetermined manner [_] 


Z: CHIEF MEDICAL EXAMINER 
ACTUAL Ac? - 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ICAL EXAMINER: This certificete should be executed within 24 hours after death. If any 


Fi 


tedsagent, pri 


ms 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. Fj 


& DEPUTY MEDICAL EXAMINER 5] JO748 Co 
r a EXAMINER'S 7- 
5 3 NAME (Type} 7§ £4 iis BB ho SCAR Address (Streat, elty, town, or county) E ’ 
ix] % 22e, BURIAL, CREMATION,| 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) ——=—SC SF 
a 2 REMOVAL (Specify) 
° 3 Burial | 10/29/60 Rockville Cemetery Rockville, Maryland 
% Riske 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S “SIGNATURE 
5m 7/59 Robert A. Pumphrey Bethesda, Maryland pax OCT-3.1 "60 Cinta? fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
t { re 3 +) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11593 


osi 


Se 
& § | his ber ot DEATH 2. USUAL RESIDENGE (Where deceased lived. If institutiony/Rpsidence before admissian) 
Bae W/ a E OME: maryiann |} % STATE// &. COUNTY Arabi SER. 
iB Be |B. CITY OR TOWN (IF cutide eprpprate limits, yfite |<. LENGTH OF STAY IN Tb ¢. CITY OK TOWN (If outside, rt limits, write RURAL and give nearest tor 

3 give neorest tow 
8 sz 04; LEE cS 4 
~ 25 > 
‘4 ‘ rh d. NAME OF HOSPITAL (If nat in has; ar give street oddri d. wera une . e. IS RESIDENCE 

x w OR INSTITUTION, if. fe su ae 
, zo 75 17 e. PLE yes [] NO 

i, 
al ce 
2 £6 3. NAME OF First, Middle 4. DATE Month 
Sui DECEASED | ; OF eo 
S = 35 (Type or print) LA >, Ci Nis WANDER DEATH Qe 3, WOO 
= 90 5. SEX LOR OR Meo 7. MARRIEOSE) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER os YEAR| 1F UNDER 24 HRS. 
S s*y <3 N ov 30, 1934, le Britcoy) Manths] Doys | Hours] Min. 
3 Bs 2 ? iW. wipoweo [] olvorceo [] | +! yrs. 
2 e383. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay copy during most af warking life, even if retired) | 
S$ eee ousewife & school teach Rock Hall Maryland U.S.A. 
aes aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os . 
Boe, Roland Perry Marie Savage 
= 396% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address Ma 
3 oe & (Yes, no, or unknown), {IF yes, give wor or dates of service) 4 ° 
ae eae no Ronald Niswander, 7517 Maple Ave, Takoma Park 
% Eee 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
3 3ce PART |. DEATH NESIATE: CAUSE fo) Ventricular fibrillation 3 yrs, 
= () 

et eon 
— £é5 
ae 3 Ye DUE TO 
5 a 
= Bag Conditions, if Poe which ___Cor Pulmonale 
3 BES gove rise la immediate 
5. Sear couse (0), stating the unde: ( CUETO 
Toa. lyi last. 
Fea. * ying couse las © 
wear jimmy cotbeilerts 
3285 2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BROEGE ‘a 
gases 0 5 none ves] NOG 
ees | = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Porl Il af item 1B.) 
2225 |SIRGRUR RSET] none 
<§522— 6 
Ree. oS = 
g B58s & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Pl dee 3 Hour 9. m. White Nol while foctory, street, office bldg., etc.) | 
aye?2 = p.m. 19 ot wark [] at work H 
Oe 5 2.8 r 5 x ~ 
Zz es 35 21. 1 certify that (I) (this haspital) attended the deceased fram.__________, Se tap =) GAtas. OG. that (I) (we) last 
Zge3 
oo e St saw the deceased alive an.__.Oe¢- 19... 19. 60, and that death accu as 8 fram the causes, And an the date stated abave. 
- =0. 38 Ro. ae ee SONED 

RS pierces STAFF 
Ps Sts K ff biecror PHYS. Oct 23,60 

Qe 2s ‘72c. PHYSICIAN'S “Tia oy ae 
=< 228 3 NAME (Tyee) RL H, Sandstrom M. D. 10202 Lariston Lane, Silver Spring,Md. 
=e 
Beet. 
Fa B2° 2 230, Reniay crock 23b. DATE 0 "9b ~ NAME OF CEMEJERY OR CREMATORY Q Won (City, town, or county} (State) 
Do ry specify’ , 
see g? a Qa 2b, PbO RE KEE Nastia! Sng Cova . 
- x ie pre RAL EDI ¢ ADDRESS ASKS, 2, 2 250. RECA BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AI5 (4) CG Pass 
sm 9799 ZF A. bh. SEN. Ww, OAR er 9-6 169. Fm: 
ay Kick 


mil 


er death. Page 4 
By the funeral directar, 


& 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav! 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


° 


TO HOSPITAI 
may be reta' 


~< 
as 
=> 
2a 
a 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


cS 


‘ + oy eqDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 9 
116383 CERTIFICATE OF DEATH 4 

«= 

¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 

z fiontgomery marviann || °“MAyland >. CRP gomery 

° b. CITY OR TOWN (IF outside corporote limits, write | c LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 

3 RURAL and give pgied tora) 

2 Bethesda (Rural) Th days Kensington 

fe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

Ci OR INSTITUTION { ON A FARM2, 

tial ips ) S, Naval Hospital 10400 Parkwood Drive | ves No BY 

5 3. NAME OF First Middle last 4 Date Manth Doy Year 

3 (Type a¢ print) Sarah May OEHMKE DEATH October 21 49180: 

Ee 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [) | 8 ATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

a a ae Months! Days | Hours | Min. 

es Female Caucasian |winowes oivorceD [] 3-10-21 at 

i. V0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

gs during mast af working life, even iF retired) 

==% Housewife = Se eae Massachusetts U.S.A. 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5. 

. Thomas DONAHUE Mary A. LYONS 

8 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

5 (Yes, 90, or unknowe) {IF yes, give wor or dates of service) 

= No | (H) Arthur L. Oehmke, same as #2 above 

8 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6), and (€).] , é INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: c] 

5 | IMMEDIATE CAUSE ia _Golonocancemomna Was wal wrotuala 3 . 

= 7 oO xX DUE TO 


Canditions, if any, which A 
gave rise ta immediate 

couse (a), stating the under. ( OVE TO 
lying cause lost. © 


4 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


ransit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yesX] NOD) 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) (State) 
Hour a. m. While Nat while factary, street, affice bldg., etc.) | 
p.m. 19 Jat wark () ot work =] 


21. | certify that §Q (this haspital) attended the deceased fram.___4¥ as See pele. 22 Soe Ss Sea e, 4 =¥, that (i (we) last 
saw the deceased alive an_OCGt. 27 1960, and that death accurred of “7M, fram the causes and an the date stated abave. 


22a. SIGNATU! ‘2b. DATE 
ATTENDING STAFF 


MED. 7 OC 
m.o.| PHYS. OO orecron Puy. &) 10-27-60 
22. PHYSICIAN'S 22d. ADDRESS 


Mt rg. J. RUPNIK, CDR, MC, USN U. S. Naval Hospital, Bethesda, Md. __ 


MEDICAL CERTIFICATION, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


Burial) Arlington National Arlington Virginia 


ADDRESS ‘25a. REC'D BY REt I$ RAR ‘Sb. REGISTRAR’S SIGNATURE 
neral Home, Bethesda, Md. DATE Sere GO Colla & Pata 


page 3 shauld be detached far use a: 
the State Baard af Health priar ta burial 
es? 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 ) aa 
she 4 11634 CERTIFICATE OF DEATH i) 
® 3 1, PLACE OF DEATH 2, ry RESIDENCE (Where deceased lived. If institution: Residence before admission) eA v4 
- 
& 5% Montgomery marvuno | District of Columbia UN" Y-TX=3 
$ 3 M y b. epee TOWN (If outside errerate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
j ‘ond give nporest town) 
me 2 z Bethesda (Rural) 9 Days Chevy Chase, Washington, D. C. 
= 5 d. NAME e HOSPITAL (if my in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* a ¢ USSs"Ne@val Hos 40 ‘ON A FARM? 
wee J \d 3389 Stephenson Place, N. W. ves] NOK) 
2 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 232 (Type or prin) THOMAS ELMS ORR Death = OCTOBER 2 1960 
& Ss $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a io lost birthdoy) [Months] Days | Hours] Min. 
‘a é Male Caucasian |wiowenXx —vivorceo) | 7-23-1883 yy 
3 a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 a} ‘te go" ‘of working life, even if retired) 
gs: NAVY’ Government South Carolina s. 
3B 3 }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
é “4 Jefferson D. ORR Margaret Elizabeth BRITTEN 
irs 8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Mirs.Walter MOORE = Addre= 606 20th. St. S. 
(a4, no, of unknown) INF yes, give war or dates of service) 
: Yes wr (Sister) So. ARLINGTON, Va. 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
o PART |. DEAT Y y 
fe |. DEATH MMPDIATE Cavs o_Carcinoma, prostate with metastasis mos 
= } 7 \ , K DUE TO 
# 


Conditions, if ony, which bo 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
= 7 ne PERFORMED? 
s 

S ves NOO 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING 1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
x Rodrat.in: While Nenebie foctory, street, office bidg., ore ' 

= p.m. 19 lot work [] ot work 


Ps, beincl Me mS to.Qctober 2 -, that Mf) (we) last 
saw the deceased alive onOctober 21960, i a that death accurred a from the couses and on the dote stoted above. 


To. SIGNATURE 22. DATE 
ao [agpone ‘MED. STAFF i) 
ieee M.D. | PHYS. © _birector PHYS. 10-3-60' 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the hospital ar attending physician. 
% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 should be detached far use as the burial-transit permit. 
the State Baord of Health priar ta burial, cremation, ar removal, and in ony event, within 72 hours after death. 


3 
> "= Thatiiet EH; HUBBARD, COR, WC) SH 12d. ADDRESS 
Ze DOORN NEEN U. S. Naval Hospital ,NNMC , Bethesda ,Md 
& 3B 23a, Fran ok 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
~ cify ¥) 
oe BURTAL 10-5-60 Arlington Cemetery Arlington, Virginia 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Washington,D.C\/ 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
60 LA ? 
ve ANS (4 S$. H. HINES 2901 lsth St.,N.W. oars OCT S 6 ase 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


4 + ey ee __ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 15 y 6 
11635 CERTIFICATE OF DEATH 
te." os 
g 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2) 8 o °. b, COUNTY 
eye Montgomery Linea Aoi Maryland Montgomery 
=< a] o b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cia a RURAL ond give neorest town) 
pa Bethesda DOA Bethesda 
Vaiss 9 q d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ‘d. STREET ADDRESS ©. IS RESIDENCE 
y S = OR INSTITUTION ON A FARM? 
a tal 4900 Battery Lane ves F] No & 
a . . DECeastD First : Middle: Lost 4. DATE Month = Day Year 
ives eer Rosa Louise Pagano DEATH Oct. 2 19 60 
] S. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8- DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i" lost birthdoy) [Months] Doys | Hours] Min. 
£ W WIDOWED fz] oworceoO) | Jan, 26, 1883 yrs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


H_ousewife None Italy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dominico Bertana Silvana Odone 
1S. WAS DECEASEDEVER IN U. S. ARMED ip SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) (If yes, give wor or dotes of service) 
No | Unknown Albert G. Crosetto 4900 Battery L a. Bethesda 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢)-] 


PART |. DEATH WAS CAUSED BY: ee ne 

IMMEDIATE CAUSE fo) Chica Rg Conn =e Ais. dando 
5% q : | DUE TO 4 mee 
Conditfons, if bny. fwtich Wa aman te 1 Own nse wo 


gove rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a 


Then please remave carben papers. 


the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 haurs afjér death: 


The law requires that the death certificote be executed within 24 hau 


is certificate has been signed by the attending physician and completely filled in 


21. | certify that (I) (thistrospita!) attended the deceased fram.__! 


; 1255, to Oe 2.1980, that (I) (woh-tast 


After 
page 3 should be detached for use os the burial-transit permit. 


couse (0), stoting the under- DUE TO 2 a 

& lying couse lost. tod) On Rut 

a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH R  VERMINAL DISEASE CONDITION GIVEN WN PART Nie) 19. WAS AUTOPSY 

a / = 

a oO S On on yes [] NO 
ae = ]20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

BS 5 |] OR CONTRIBUTING L] CAUSE OF DEATH 

. & |(F EITHER, NOTIFY MEDICAL EXAMINER} —_ 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Fy AK Ss Hour 0. m. s While Not while foctory, areaey office bldg., pa ae 

3 = p.m, aoe jot work [7] ot work [] 

ie 

° 

ae 

° 

= 

> 

= 


ATTENDING PHYSICIAN 


& saw the deceased alive an__ LO. 1190 , ond that death occurred ot! =M, fram the causes and an the date stated abave. 

5 Zo. SIGNATURE 76. COED 

it ATTENDING ‘MED. STAFF 

% M.D. | PHYS. WBBeroe PHYS. C) Crk. 2 1966 

es / 2c. PHYSICIAN'S 72d. ADDRESS 
= pel = 
Zea Margaret Ry Palien U700 - Bradley Ryd. Ch-Ch.1S, md. 
g8 3 Zo, BURIAL, CREMATION, |73b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ec % : * 
roe weartal | 10/5/60 West Hill EBemeter Galeton, Pennsylvania 
Pe Te a DIRECTOR'S SIGNATURE ADDRESS 250. oO msi ‘2b. REGISTRAR'S, Sag 
Ipdowter/a: (pian , 0 ’ Catan 8. Forse 
VRAIS 14) (pkopér A.( Pu phbey: Bethesda , Marylandoar 
¢ fp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee iy 


1, PLACE OF DEATH 2 sto — (Where deceased lived. If institutian: Residence before admission) 
. COUNTY STATI 


G b. COUNTY : ‘: 
Montgomery MASTER *Marylend Prince George 
b. See {lf aie neo limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give neorett tow! : a 
Tokoma Park Hyattsville 1GC¥ 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


od 


fier death: Page 4 


‘OR INSTITUTION : ON A FARM? 
Sr 210 Chillum Rd. ves] NOTA 
3. NAME OF it Middle Lost 4. DATE Month Doy Year 
ECEAST 
Mreeereinn HE fie Jane Paine Siam Oct. 18 196019 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH °. AGE {in 4 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
exp bigheoy] 
Female white  |wiowep ovorceot) | Nov. 6 1871 pier! [Months] Doys | Hours |” Min. 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR er 11, BIRTHPLACE (Stote or foreign country) \ CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 shauld be filed with 


e 
d completely filled in¥y the funeral director, 


during most of working life, even if retired) i 
Housewife Home Maryland UsiS otis. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Dice Mary ‘faylor 


Ney WAS ORGS ED Ey CRN Ue Se ECL OnEee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee a USE EL Ree ; : 
NO Maite Dorathy M. Pain 3210 Chillum kd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


pat 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gove rise 10 immediote 
co¥se {o), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes) No a 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20e. TIME OF INJURY Month, “Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY ‘Home, form, 1 20F. (Cty or town) (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., cea 
pom. 19 _|ot work [1] ot work [2h - 


21.1 certify that I attended the“deceased from... Netti. LE G9. = Z A9Q__..thot | lost sow the deceased 
alive on. 4 /Le6ne. a, 9 id that death occurred at ZO LM, from the causes and an the date stated above. 


OA é f Y, ADDRESS (Street, city or towps’stote} DATE SIGNED 
i 2 
SeNatOR ZL “2 ¢< SM. > Sean LOK Re oF Bini lily “yb, 
| festew’_/S Fe DSP Fe I 21 2) ois Se eS 
[220. BURIAL, CREMATION, | 22b. DATE TH Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL sat 
-196 on Ceyetery Washington D.C. 


23. FUNERAL DIRECTORS SINATU s12 Ga RESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SONAR 
) 2 Viz 4812 Ga. Ave. N.W ee OCT 2160 | Catan £ Aime 
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TO FUNERAL 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 { 6 4 ere OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 159 8 


CERTIFICATE OF DEATH 


1, PLACE bf DEATH 2. baat” tig (Where deceased lived. If institution: SRE before odmission) 
. COUNTY 


2. CO b. COUNTY 
LA o utg eect Be hinieisdnace LS 
b. CITY OR TOWN {IF outside cue Aa write /| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond givg/nearest town) 


RURAL ond give negres? town) 
BS thy es 


d. et OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. iy tcc 
'UTION 
AST vs sd ey 


Middle Lost a Month 
ol 


iE OF 
(Type or print) AOS 2 Rivlin F 10 2e ew 


5. SEX 6. COLOR OR RACE |7. maRrie [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) Months} Days | Hours Min. 
fe W wivowen [~~ —_—DIVoRCED [J] bloc Lf yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF NESS OR INDUSTRY] 1). BIRFHPI oe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
v4. Mees eae NAME . 


1S. WAS DECEASED EVER IN U. 5. ARMED FO! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) | (VF yes, give wor or dates ic 


a7 ¢ 
aa Pa 
: ries tl Fs 


1B, CAUSE IH line for (0), (b), . 7 INTERVAL ae 
B OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] A ty eco rier / ONSE 22 days 
PART |. DEATH WAS CAUSED BY: C isi 
£ IMMEDIATE CAUSE (0). “infarction. gs 
} ~~ & 1 DUE TO 


er death. Page pe) 
some] 


d campletely filled in bythe funerol director, 


Pages 1 and 2 should be filed with 


hours after death. 


ificate be executed within 24 hay 


Then please remove carbon papers. 


Pa 
Conditions, if ony, which eo C oyenar wi nS é LG.S7 ikea, 2 Years 
gove rise to immediote f- 
couse (0), stoting the under- ( OVE TO f 
lying couse lost. (©). Cor Ongr ap Terte Sc le ERS s 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AYEOPSY 
YES No [] 


20a. Saeaon WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATI 
(IF Cer. Nowy MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. it Not while foctory, street, office bidg., etc.) | 


p.m. CD ot work 


21.1 certify that (1) (thisseepital) att e] the dec: * ‘ that (I) (we) last 


saw the deceased alive 2, rf, from the causes salt on the date stated abave 
2b. DATE 


Zo, ee SIGNED 
ATTENDING ED. STAFF - 
Zz, tte Ye M.D. | PHYS. pte OL Prys. 0 ARI, d, (460 


ir met Roeee * 2) 42 i 
| pth PD ~ AZ 


23a, BORTAT, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


ies ridN. 10 -2I-bo 


Au 2b) -/4 dt ad 


MEDICAL CERTIFICATION, 
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may be retar 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITA\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
P { { 6 aye DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 5 9 i) 


CERTIFICATE OF DEATH 


ss / 
% $3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved, IF institution: Residence before admission) 7 
eed £8 @. COUNTY MARYLAND b. COUNTY 
ae b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
8 s 5 RURAL and give neorest town) : 4 
Ste ae : Washington +7 4 
ae d. NAME OF HOSPITAL (If nat in hospitel, give street oddress od, STREET ADDRESS 15 RESIDENCE 
ge 2 VO] OR INSTITUTION oe ‘ © GNA FARM? 
__ ee ves [] NO] 
£5 . NAME OF 
own DECEASED F 
= et (Type or print) DEATH yd 23 19 60 
323 8. DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR]IF UNDER 24 HRS. 
383 lost birthday) Min 
22 DivoRCED [] 2-28-90 
225 as 
ea, Toa. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. 3 {tote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during mast af warking life, even if retired) 
Hee Lepr _(MSC) USN RET U, S, Navy USA 
os 19, FATHER'S NAME 14, aonantnely. S MAIDEN NAME 
E * 
8 
3 nt _Petrey Nency-Siler 
5 15, WAS DECEASED EVER IN"U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN' ‘Address 
& (Ye neg aminown) (Fy give wero do ein 
5 a | WWI & WW2 | 228-34-7226 | Hospital Records 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
cs RT I. DEATH WAS CAUSED BY: doe ”) 2 [ Rat gc a 
§ IMMEDIATE CAUSE (0) pA CA IAG tAG (#1 Ld ficrni tl 1 RE a7e | 
e y DUE TO thn » i 
Canditians, if any. which ime Aree CC eee h.€ 


gove rise ta immediote 
cause (a), stating the under- (| DUE TO 


lying cause lost. @ PY Cees A ica S$ Le Lallansanal Lh 


Cente 


‘3 , 


ransit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 19. WAS AUTOPSY 
4 PERFORMED? 
2 hi Hash t LR, yvesK] No 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) 


(Coun 
foctory, street, office bidg., etc] | KCougiy | 


(Stote) 


MEDICAL CERTIFICATION, 


21. | certify that (H (this hospital) attended the deceased fram. 3_ ey ).ta_23.- October 19-60. that ( (we) last 
aid the deceased alive on.23 Qatebex!9_60. and that death occurret 365. 4M from the causes and on the date stated above. 


IGNATUR) 22. DATE 


3 ATTENDING MED. STAFF J «SIGNED 
Le a oS BRE go. PHYS. O__bikector OD __PHYS. /0~A~L7D 


‘22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


may be retoWed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physi 


o 


TO HOSPITAI 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any event, within 


poge 3 should be detached for use as the bu 


Sb. REGISTRAR'S SIGNATURE 


250. RECD BY RecIsTRAR 


ba@CT 25 '60 


= 
as 
a 


=> 
2 
= 
3 
S 


= 


' 


iled with 


fter death. Page 4 


* 


ate has been signed by the attending physicion and campletely filled in by the funeral director, 
Then please remove corban papers. Pages 1 and 2 shauld be 


nding physician. 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


> 


may be refed by the haspital ar a 
TO FUNERAL DIRECTOR: After this cert 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11600 


Reg. Dist. No. 


Ny Mags Shee deed ra: i RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery marvin || ° “istrict of Coluitey”’ v 
b. Be TOWN {lf ee! carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ong give neorest mY 
or jive. res! £ 4 
Gaithersburg 5 yrs. Washington cp A 
d. Maton {If nat in haspital, give street address) d. STREET ADDRESS e. ona Ce: 
1¢ 
} ray NSbuLy Methodist Home 1339 W. St., S. Ee ves] Nox] 
3. NAME OF First Middle ost 4. DATE Manth Doy Year 
DECEASED 2 OF 
acura) Catherine Barbara Pieper Barn «= (OCT al 19 60 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED (39 | 8. DATE OF BIRTH 9. AGE {in yor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
oayby tie : 
Female White wivoweoE] —oworceog] | April 2, 1881 se fade | Paces Se 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housekeeping 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign country) 


Maryland 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Al3. FATHER'S NAME 


Charles A. Pieper 


| 14, MOTHER'S MAIDEN NAME 


Mary Ellen Pyles 


16. SOCIAL SECURITY NO. 
none 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, 10, oF unknown} | UF yes. give wor or dates of service) 


INFORMANT Address 


Records of Asbury Methodist Home, Gaithersburg, 


INTERVAL BETWEEN 


ONSET DEAPH 
A 


DUE TO 


33 | Bsa h 


{b) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)- 
PART |. DEATH WAS CAUSED 8Y: Creboat ie y fe A pity 
IMMEDIATE CAUSE {a}, = 
: es oe Cot /- wy 
Lunas vA tte 


gove rise to immediote 
couse (0), stating the under- 
lying couse last. 


DUE TO 
{c). 


dvd Yrs 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 

S Yes] NO 

FE | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 

& [OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
fa Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= lot work [] of work H 


/0—2Z0 


ois 


ACTUAL 
SIGNATURE. 


21. | certify that | attended the deceased from__£O— 


7@ 


_—— 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, eS ‘2b. DATE THEREOF 
REMOVAL (Specify 
LBeaaseA AY 


INERAL DIRECTOR'S SIGNATURE 


2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Chathan £ Heats 


DATE 


dae (City, town, ar county) 


OCT 2460 


Jost birthdoy} |Manths] Days | Hours] Min. 


a “O81 
1 YD MARYLAND STATE DEPARTMENT OF HEALTH 
t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 04 
PRE 4 38 CERTIFICATE OF DEATH 
& 3 + Ss ag ele orn DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
85 a. Q b. COUNTY 4 
ecg M Montgomery MARYLAND || Pennsylvania 
= x) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2: 8 RURAL ond give nearest town) 
° 32 Bethesda 45 days Waverly 
a _ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS = e. IS RESIDENCE 
y ¥ * = OR INSTITUTION cy ON A FARM? 
a 0% CO|_The Glinical Center, Bethesda 1h, Md. Box 189 DF yes (JNO Bg 
2 £6 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= g-. DECEASED OF 
DE (ype or print) Laura Sayer Post beatH October 7 1960 
ES =e 5. SEX 4. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED &} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5s 
3 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a}. (b}. and (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 


4 Female White —|wnoweot} —ovorceo | June 21, 195) ye. 

a 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 

Ae Child None Pennsylvania UeSehe 
rs ate FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 

3 

g ack Post Ruth Schwartz 

2 rae idles 4, ecaes 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 

7 Linical Center, Be allt 

8 No None The © thesda. 

a 
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ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi' 


22a. eae ‘URE - 2b. 3 
ATTENDING MED. STAFF peu 
M.D. | PHYS. CO) Director PHys. Gt 10/ 1/60 
72c. PHYSICIAN’S 


7d. ADDRESS The Clinical Center, National 


r 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and comp! 


PART |, DEATH WAS CAUSED BY: ; 5 
MAS SAvseoer, Pseudomonas Septicemia days 
Ak 2 DUE TO 
— 2 

3 Canditions, if ony, which an Acute Lymphatic Leukemia ‘ 10 months 

E gave rise to Immediote 

a couse (a), stating the under: ( OVE TO | 
cvs lying couse last. a 
EMSs, auivakeomte alas 
B26 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ES is 
4 a yes @]} nol] 
a re) 
2 mY © [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
s & | OR CONTRIBUTING LD CAUSE OF DEATH 
3 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
7 re Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
7 = p.m, 19 Jot work [7] at work 1 
e 21. | certify that (I) (this haspital) attended the deceased fram@imgust. 23. 19.60, ta October 7... 1960_, that (I) (we) last 
- saw the deceased alive an OCto) eis 60. _and that death accurred at 5 AP Hom the causes and an the date stated abave. 
2 
= 
5 
qq 
2 
2 
£ 
> 
3 
E 


poge 3 should be detached for use as the buri 
the Stote Board of Health prior to buriol, cremo! 


= NAME (ee) Edward E. Morse, M.D, 

A 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
2 REMOVAL (Specify) i * ‘ 

= Buria 10/11/60 Abington Hills Ss. 

- 24. FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE. 

VR ANS (4 Robert A. Pumphrey Bethesda, Maryland,,, OCT 13 60 i SE Me se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L1639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11602 


iF BE DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution; Res 


OR STATE 
LTH DEPT. 


ce before admission) 


= a. STATE b. COUNTY 
bs = 0 6 il MS oy = ph ee MBL In4 —_—— 
H b, CITY OR TOWN (if oyde corporate limitf, c. LENGTH OF STAY IN ib c. CITY OR TOWN(if outhide corporete limits, write RURAL and give ngarast town) 
g Hg RURAL end aiff neores! town) 
c z aL K~ ee 2 nS & ke 
Re NAME OF HOSPITAL OR INSTITUY/ON [if nol in hospitel, give street eddress) iis @: IS RESIDENCE 
ON A FARM? 
- a ey al 4 = Yes {_] NO 
% 3. NAME 0) =¥ | 4. DATE ‘Month Day Year “a 


| ear GAA a9. ple 


DECEASED 
(Type or priny 
5. SEX 6. COL £7, MARRIED Bj never MARRIED [~] | 8- DATE OF BIRTH 9. AGE [In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
b- les! birthday) |"Monihs| Days | Hours | Min. 
wiooweD[-] _ivorced [[] - Qe 19 OF Y yn. 


|. USUAL OCCUPATION (Give kind of work 
nefuring most of working life, even if retired) 


Agnre 


trecte. Potts 


is. nes DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (IFyasgivewarordatesof service) 


12, CITIZEN OF WHAT COUNTRY? 


PS. @ 


10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Steta or foreign country) 


BS 


THER’ S MAIDEN “ 
¢. 


FATHER’ 'S NAME 4, 


int within 72 hours after 


16, SOCIAL SECURITY NO. 


at 


ine far (e), (b), end (« ().] 


PART |. DEATH WAS CAUSED BY: = 
Z IMMEDIATE CAUSE (a). 
) e | DUETO 


Conditions, if en 
geve rise to immediete couse 
(2), stoting the un 
cause fast. {e} 


INTERVAL BETWEEN 
ONSET AND DEATH 


” in pencil in Item 18. Give Pages 1, 2, end 3 to the funeral director, Page 


4 should be forwerded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ing 


5 PART ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTI NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19, we AUTOPSY 
2 ee a ERFORMED? 
5 YES rm no [] 
EE] 20a. EXTERNAL CAUSE WAS =| 20b, DESCRIBE HOW INJURY OCCURED. {Entar nature of injury In Part tor Part of item18,) == Bi = 
8 PRIMARY & or CONTRIBUTING [) x 

CAUSE OF DEATH. 
: | Shatin feed uth (612, atget 
| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, foi nay ICity er town Tap” Siete) 
a Hour wag. While __Not While foctory, street, office bldg. 
Sil) say cme. a 19 jt work [_] at work md 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection ray Inquiry 
death resulted from: Natural causes Oo. Accident [ey Suicide Es Homicide ix} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


my opinion 


ACTUAL 
SIGNATURE 4 .p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
pee per DEPUTY MEDICAL EXAMINER [3g] RE 3 $c 
NAME (Type) AMA. = ing Broscha AA Address (Street, city, town, or county) i 

22a. BURIAL, be det 22b, DATI 22d. LOCATION (City, town, or country) (State) 


Gaithersburg, MA. 
24a, REC'D BY ott 24b. REGISTRAR'S SIGNATURE 


cAWOV.9 60 Crthun 8 Kash. 


or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pendi 


arat {Sepcify) 


THEREOF i NAME OF CEMETERY OR CREMATORY 


11/2/60 Emory Grove., 


AL DIRECT@R \DDRESS 
"tte dk ockville, Ma. 


TO onl MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11603 


onl 


1. PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived. If institution: Residence before admission) 
a MARYLAND b. COUNTY 


a ce ce ow (If Hétside hehe limits, write ¢. LENGTH OF STAY IN 1b ‘Was TOWN (IF side corporate fimits, write RURAL and give nearest town) 
Ese " 
4 LY 
fa i TK 


3 NAME el dian not in  Sxtindation d. STREET se, a fe. 1S Pee banl s 
. Cs] 1SCOUS 41 (Oe) A no ZL 
3. NAME OF / First Middles— 4. (ne Mon) Doy Yeor 
DECEASED 
(ype or print Cx A we > De Ya Va ul-- J oe Bear et. i [J -_1Go 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRT, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


-/ re ey . aa Months] Days Hours | Min 


Piel wiboweb [] DIVORCED. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (em. BIRTHPLACE (State or foreign country) 12. CITIZEN. OF WHAT COUNTRY? 


Rel He i le OO 


|. FATHER’S NAME 


bei bey ya y, . MOTHER'S MAID! AME VJaulte 


is. WAS; pECEASED EVER IN U. S. AR FORCES? 116. SOCIAL SECURITY NO. } 17. INI NT Address 
i? ¥ Riches oh 
en te pee eee 

Yes 19718757 -WWL 27-2048 ~ Keeod 


1B, CAUSE OF DEATH [Enter only one couse per line for OK DMS {b), ond 4¢).] jos: Ee 
PART I. pent WAS CAUSED BY: 


ter death. Page 4 
by the funeral director, 


¢ 


Poges 1 and 2 should be filed with 


hours ofter death. 


IMMEDIATE CAUSE (0), 


SEK 
ee; am which wit aoe ae ae ee 


gove rise to immediote 


couse (a), stating the under. ( DUE 5 xo\ Q oS 


lying couse last. (6) 


Pant il. ; ara INT CQNDITIONS CONTRIBUTING TQ DEATH ACA pet JE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Then pleose remave carbon papers. 


gned by the attending physician and completely filled in 


a SA PERFORMED? 


ves] No pa 
Wa, ACCIDENT WAS UNDERIVING C]_ | 205, DESCRIBE HOW INJURY OCCURRED. Yenter nature of iury in Part | or Part I of item 18} 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the death certificate be executed within 24 hay 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) 
Hour o. m. While Rothe: foctory, street, office bldg., bei 


p.m. jat work [] ot work [7] 
21. I certify that (|) (this haspita 
saw the deceased alive on J sated Pate 


Zo. SIGNATURE 
ATTEND MED. Hho” SiGNeD 
M.D. a DIRECTOR PHYS. {PD} 0 
‘2c. PHYSICIAN'S. 72d. ADDRESS 
ie OA, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME-OF CEMETERY OR CREMATORY (State) 


sitiar” | 10/1/60 Arlington Nat'l,Cem, | Arli ton, Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ee ADDRESS 250. REC'D BY REGISTRAR | 25b. Ey tow 


Bi R901 ~L HTK SEA Hboesst & 80 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


Rd 


moy be retted by the haspital ar attending physicion 


© TO FUNERAL DIRECTOR: After this certificate has been 


RS 
35 


= 
Ss 
= 
5 
3 
3 
> 
= 
6 
= 
al 
E 
5 
x] 
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€ 
2 
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page 3 should be detached far use os the buriol-transit permit. 


TO HOSPIT, 


-< 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 { 6 , DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11641 CERTIFICATE OF DEATH 11604 
~ 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é °. a antoune 0. STATE 5. COUNTY 
r ONTGOMERY 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town) 31 E G 
oS LNEY HRS. MORY GROVE 
, £3 
o- 22 od. NAME OF HOSPITAL (If not in hospitol, give street oddress] |. STREET ADDRESS @. IS RESIDENCE 
, ae ma OR INSTITUTION i 2 f ON A FARM? 
we O he GENERAL HOSPITAL ves C] No [XY 
#2 i 5 3. NAME OF First Middle lost 4. DATE Month ay Yeor 
% -. t 
‘c ah Ce eer SAMUEL TOBIAS PRATHER cee OctosER 26 1960 
eee sore 5. SEX 6. COLOR OR RACE |7. MARRIEDRT] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {In peor pr TYEAR] IF UNDER 24 HRS. 
see is M lonths| Days | Hours | Min. 
oy2 ALE NEGRO widowed [] DivorceD [} 9/14/05 55 yrs. 
5 Payee Lis/ 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a5 during most of working life, even if retired) 
B pete UNEMPLOYED MARYLAND Us ScN6 
g 3 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 o8- 
5 See PRATHER EpitH Moore 
Ey yane S 
fe. Mavoey 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
-.% E § {¥es, no, of unknown) | {UF yes, give war or dates of service) R 0 M 
2 fe8 HosPitat RECORDS LNEY, MD. 
a. aes: ert tA tS! 2 
3 BSE CAUSE OF DEATH [E: y Tine for (0), ( INTERVAL BETWEEN 
Shes & 18. [Enter only one couse per line for (0), (b), ond (<)-] "7 
Ree PART |. DEATH WAS CAUSED BY: 2k pels ONS SNE 
we: PEAS J x. IMMEDIATE CAUSE (o} 
5 £25 = J DuETO 
Sets ; 
= S23 Conditions, if ony, which by Ve 
3 RES gove rise to immediote 
= Sics couse (0), stoting the under. ( PHO 
aR lying couse lost, © 
ee ces dying couse lost. 
3 WZ et 5 & ra Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tan 
BSats = 
eaGoS a ves] NOT) 
= ree | = [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Satie & [OR CONTRIBUTING (J CAUSE OF DEATH 
apf. | & ]UF emTHER, NOTIFY MEDICAL EXAMINER) 
g 3 S 65 ~<| & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 7 20F. (City or town) (County) (Stote) 
$58 yd 3 5 ey While NaI tite foctory, street, office bldg., etc.) | 
= see 3 p.m. 19 Jot work [J] of work 1 
e555 - , > 
g Bed a5 21. | certify that (1) {this haspital) attended the deceased fram._____------.----. a ee a » V9___-, that {I} (we) last 
2329 : 
Ose saw the deceased alive an.________,------ Lee » and that death accurred of ____. M, fram the causes and an the date stated abave. 
F=6 38 20. SIGNATURE ra 226-DATE 
35° ) ATTENDING MED. STAFF 
= aE Se nen ( Q + MD, | PHYS. 1) __DIRECTOR PHYS. [) 10/27/60 
& iS ae We. PHYSICIAN'S 22d, ADDRESS 
a fse é E (Type) 
= ea _-_ GALTHERS BURG, MARYLAND. 
Sagoo 23a. BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, oF county) (Stote) 
Q eper | REMOVAL (Specify) 
ofot= ~ 1 Brooke Grove Cem, La Rah SS «Nee, a a 
= = [2 1 DIRECTOR'S SIGNAFURE ae 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
% zs 
VR AIS {4) ~ add. DATE t Fiasad 
M 9/59 y 4 C i chit £ FG: 
15M 97 \s 4 O0F-3450 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
ms CERTIFICATE OF DEATH 11605 


Reg. Dist. No. 


— 


~ ye 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion; Residence before oxmision) 
é By 0. CQUNTY MARYLAND 0. STATE |, b. COUNTY 
5 2 SS ER = 8 t = yas 
a 3 3 Mi gE oe tome coitaepood its, write | ¢. LENGTH OF STAY IN Ib « cece TOWN (If dptside corporate limits, write RURAL and give nedrest tawn) A 
a 7 ‘and give(fearest tor ~ a Pome! 
3 fp \4 . A . ; 
o 52 of [afoma lar Washington, D.C,.. — a 
eg the: 9 d Re ora (If nat in hospital, give street address) d. STREET ADORE. R e Sears 
Seas : | J Z 
oe: 075 Wa gh Dau Wied. 805 Sth Street_N.wWs_. YES] NO 
= fs of 3 NAME OF First Middle last 4 DATE Manth Day Yeor 
= mg . 
© Ee peter) Pla cue lecn Premtie ov | Bam /o 19 Go 
= 28 5. SEX 6. COLOR OR RACE ]7. ait (EAever married F] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
=. Sa lost birthday) i 
32 Months] Days | Hours] Min. 
eee Male Ack 9 [wipowe pivorceo [] EAGLE SE yrs. 
2 es, 10a. USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g S\, Cae most of working life, even if retired) = ip 
6 Bev lec Maw Missien Wee “ (Oe 
8 285 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% af | ‘ 
8 oe +k eo. ae \ 
Ca 8 3 16, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
- 4 (es, no, or unknown) {IF yes, give war or dates of service) 
B os 18-1596 
8 off | 77-48-15 © \ cords 
«2 £2 & 
e Es 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 5 INTERVAL BETWEEN 
le Pa PART |, DEATH WAS CAUSED 8Y: @ : vi zie 
2 ose , IMMEDIATE CAUSE (0) fa) A -30-60 
5 tee i a (@) : DUE TO F 
fe Cae... Conditians, if ony, v A. 
m ee P aeiuhe b) CON dv Ww IS€ &s n kK 
3 gEo gave rise to immediote Ne oro S a 
3 Bas couse (a), stating the under. ( OVE TO 
Tew~v lying couse lost. ( 
f5eRSs ee. (c). 
3 a 3 5 a f B Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Pelee eo od 
SRoEG ) i - a 
faa SNe & 
staat 5 D cc Me (Lit eisittte 
2 = gy p {4 $ 
Foe es = (200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 18.) 
£225. & ] OR CONTRIGUTING LI CAUSE OF DEATH 
Ze8e25 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i es z 
g e5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City ar town) (Caunty) (Stote) 
= 5°25 rad (ieee 7 While a Not wale foctory, street, office bldg., etc.) | 
NE: = ot work [[] of work 4 
age sats = p.m, 
Qasee = 
2scus 
or<c ee 
Zo.g5 74 12] Vee 
£2845 
E g 
zag ACTUAL Be 7425 Aspen Courts ‘akoma WBS 
aeue 00 pO? (22 = ee ae SS a. ee eee Pas 
pete : 
ae ec 
$3: / nescuns Stuart L, Nelson Park, Md. 
=e = 
ees anne nnn nnn nena see eee 
Fa 3 Zz © a Ta. RURAL CHM ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
PP oS y 4 
BESS buria 0/8 foo, ¢ ar Hill Cemetery Suitland, Md. 
=F ae U St. oe 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRE: R'S SUGNATURE 
ane Co. 
SAIS \\y The S.i. Hines Co Washington 9, D.C. pate QET 1 0°60 


& 
> 
a 
= 


Cla £, Pana 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { 6 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11606, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. /f institution: Residence befare admission) ¥ 
a. COUNTY ARNT: a. STATE .g, 6 COUNTY 
Montgomery West Virginia 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Bethesda 86_days Gary _ (Rural) 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS “a Lr . 8 RESIDENCE 
The Clinical Center, Bethesda 1h, Md. Box _115 4 XX: yes] No Gd 

First Middle lost 4. aoe Month Doy 
(Type a print) Bobby Clayton Puckett beatH October 1539 60 


5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [RJ | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 


Male White wivowed [] DivoRCED [] eptember vt y 195 7 3 % 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mas} of working life, even if retired) 
None (Minor child) None West Virginia U. 5S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ralph E. Puckett Helen Magyar 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


Yes, no, oF unknown) Ut yes, give war or daler of service) 
No | None The Clinical Center, Bethesda 1, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE {o)__ATLEmMLA. ionths 


| DUE TO 
© gj 
Gaolivonegiceny. ite Neuroblastoma 6 Months 
gove rise ta immediate 
cause (a), stoting the under. ( DUE TO 
lying cause last. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)!19. Neca 


yes & No OT) 


er death. Page 4 


= 
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Yeor 


Pages 1 and 2 should be filed with 
= 


Revent, within 72 hours after death 


Then please remave carban papers. 


the State Baard af Health prior ta burial, crematian, ar removal, ond 


permit. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar tawn) {County) 
Hour oo. m. While Nat while factary, street, affice bldg., etc.) } 
p.m. 19 Jat wark [] ot work [J : 


MEDICAL CERTIFICATION: 


saw the deceosed olive onS October 19. ond thot deoth occurred db 200M Mrom the causes ond an the dote stated abave. 


Zo. SIGHATYRE ) - 7b.DATE 
: AAD [AMS N° Blnecron FINS. BB 10-15-68 
ore vad. aporess The Clinical Center, National 
3 


NAME {7 
VINCENT H. BONO, JR., M. | Institutes of Health, Bethesda 1, Mde 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
REMOVAL (Specify) 


Remov 0/16/60 Rose Lawn Gardens Bluefield, West Virginia 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


The S, H. Hines Company DATE QCT 17 '60 Chita £ Hieseh. 
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by the haspital ar attending physician. 


page 3 shauld be detoched for use as the burial 


may be rel 


TO HOSPITAI 


ss reronmgh 
> ha Fred i 
&% TO FUNERAL DIRECTOR: After this cer! 


g 
=> 
ee 


F oes MARYLAND STATE DEPARTMENT OF HEALTH 
i { { V4 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 1 1 6 U7 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 
‘a. COUNTY a. STATE b. COUNTY ry ; 
Mar, ah 


Montgomery MARYLAND yland 


b. CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF autside carporate timits, write RURAL and give nearest tawn) 


Bethesda (Rural) 2 days Waldorf oO RX 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. ¢. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


U. S. Naval Hospital Idlewood Mobile Manor yes [] No fl 
. Bek. ae First Middle Lost 4. oe Manth Doy Year 
{Type or print) Tracy Lee QUINLAN DEATH October 28 19 60 


5. SEX 6. COLOR OR RACE | 7- MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER UYEAR| IF UNDER 24 HRS. 
last birthday) [Months Ogys Hours] Min. 


Female Caucasian|wioowe[] —_olvorceo 10-26-60 ts. 


10a. USUAL OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR parr BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lawrence W. QUINLAN Carol Jean BANCK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) (IF yes, give war or dates of service) 
| None F) Lawrence W. Quinlan, same as #2 above 


No 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


‘ ET AND DEATH 
PART |. DEATH WAS CAUSED BY: > dia sie as ee 
> ra IMMEDIATE CAUSE (o} 


3 on 
a ~ th TO 


—_ 


‘uneral director, 
efiled with 


Tro) 


er death. Page 4 


by the f 


Pages 1 ond 2 show! 


inl? hours after death. 


Canditians, if any, which e 
gave rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause last. (c}. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ol]19. WAS AUTOPSY 
PERFORMED? 


Yes No [] 


-transit permit. Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY O1 IRRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City ar tawn) (Caunty) (State) 
a Ee Nebwatia factary, street, affice bldg., etc.) ! 


OJ at work =] 


MEDICAL CERTIFICATION, 


, that (I) (aK last 


the causes ond an the date stated abave. 
7b. DATE 


3 
3 
2 
= 
& 
A 
= 
= 
2 
3 
5 
3 
g 
a 
3 
® 
3 
2 
3 
p> 
6 
8 
€ 
Fy 
3 
® 
< 
3 
£ 
8 
3 
z 
i 
3 
2 
® 
2 
= 
: 
< 
~ 
a 
Z 
= 
= 
ry 
= 
oa 
z 
é 
‘3 


ATTENDING MED. STAFF 
.| PHYS. Gh birector OPH. 
lin ADDRESS 


cP 
NAME type} 


Fred W. Gl a 


230. BURIAL, CREMATION, | 23b. DATE THE! 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, tawn, or caunty) (State) 


remation. -s{- dear Hill Cremato Suitland Maryland _ 


Cremation 
%]24, FUNERAL DIRECTOR'S. SIGNATURE? ADDRESS: 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


R.A.Pumphrey Funer: ome, Bethesda, Md. care NOV 1 '60 Onthun £ Haae 
Deal KO. 


the State Board af Health priar ta burial, cremation, ar removol, and in any eve; 


moy be retoifed by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


Page 3 shauid be detached far use as the bu 


TO HOSPITAL 


=< 
as 
zp 
2a 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 60 8 
11546 CERTIFICATE OF DEATH ee. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“9, COUNTY 9, STATE b. COUNTY 
Montgomery Sane Maryland Montgomer: 


b. CITY OR TOWN {if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest tawn} j ; 
Takoma Park Silver Spring be 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


hington Sanitarium & Hospital 10617 Gatewood Ave. 
}. NAME OF Firsry ‘iddle lost 4. DATE Month 


DECEASED * OF 
(Type oF print), 424 BY- Poy - Reamer biamH = October 
. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARFIED [2% [8. DATE OF BIRTH 9. AGE tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months in. 
Male White WIDOWED [} vivorceot] jOctober 15, 1960 ef ee Pr] 


100. USUAL OCCUPATION (Give kind of work ai KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
nfant = Maryland United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leonard Marcus Reamer Eleanor Holzman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. . | 17. INFORMANT 
5. U. FORCES? |16. SOCIAL SECURITY NO. 1061*"tatewood Ave. 


fas, no, oF uninewn) {lH yes, give war or dotes of service) , 
| £ = Mother Silver Spring, Md 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND. DEATH 
PART I. DEATH WAS CAUSED BY: L 5 " — AND. 
= IMMEDIATE CAUSE {0}. LET EA Z CE PB e / 


ee p , poutre 
. * = 

Conditions, if ony, which e OS A tdM OF CFOET ESSE 
gove rise to immediote Cle. E22 I 
cause (0), stoting the under. ( OVE TO ae re 
lying couse lost. a 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pee ole 


Fe 
Id" be 


ter death: Page 4 


the funei 
ay 


a 
sh 


¢ 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in S 


Pages 1 and 


cath, 


ter 
Srwed 


ficate be executed within 24 hau: 


Then please remave carbon papers. 


jician, 


ED? 
ves PF] Not] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _ }20e. PLACE OF INJURY (Home, form, 1 204. (City or town) (County) (Stote) 
Hour 0. m. While. Not while factory, street, office bldg., etc, 
p.m, 19 Jot work [} of work 


s 
3 
€ 
°° 
H 
7. 
2 
= 
° 
€ 
3 
3 
g 
z 
4 
2 
2 
E 


MEDICAL CERTIFICATION, 


21. | certify that | ottended the deceased from.__.O.0%. 7 do\_, 19202, to. OY <7 19.Gd)inat | last sow the deceased 


alive on__ 20 12.G.0.__, and that death occurred at 322 -¥2M, from the causes and an the date stated above. 
= . ADORESS (Street, city or town, state) DATE SIGNED 


acTuaL Sa ov > : e 
SeNine Ad z Sn aE .D. 3 L2B Mi cabe tee LYE 


PHYSICIAN'S a 
NAME (Type) ZA d Mere id FE Tg We 


To. ay JAL, Coa 2b. DATE THEREOF 2c. pee OF CEMETERY, OR CREMAT! 7d. a (¢ ity, town, ar county) * tate) r 
MOVAL — 2 Z. 4 ; , ik A 
ee le -/4-E0 atte Cte W/3 ; 


23. FUNERAL DIRECTOR'S poppe () ” 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Cetra feo , “4 f * loare BET 1.9 60 Canta Hint 


by the hospital ar attending physi 


ATTENDING PHYSICIAN: 


Ma 


‘© FUNERAL 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT/ 
may be ret! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 116 ag 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) gh 
jrontgomery MARYLAND Maryland cet ».COUNY Prince Geor ges 


> {i 
b. CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAYIN Ib {| c CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


Beth: Aa jive neprest town) 
sda. (Rural) 166 days  Hilerest Heights 


‘d. NAME OF HOSPITAL (If nat in haspitol, give street address) “Tl od. STREET ADDRESS } e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
U. S. Naval Hospital 6014 27th Ave. , 3. v €sC] Not 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


(type or print David orville REASONER | Seat October 8 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in years [IF [IF UNOER 1 YEARI IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 


Male Caucasian)wivowro pworceo) | - 5 -14 -85 (ERG 


TOo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of v king life, even if retired) 


Artist. (Profession )- -- | Indiana U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward REASONER Louellen ALLEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


FYes, no. oF unknown) | IIf yes, give war or dates of service) T7-l8=3 287 (Sen) eek ha qe., a # - 


oo 


er death. Page 4 


¢ 


Pages 1 and 2 should be filed with 


72 haurs after death. 


No 
18. CAUSE OF DEATH [Enter ‘only ane cause per line far {a), (b), ond (-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
} IMMEDIATE CAUSE (o)|_Carcinoma hyppharynx 


B 7 DUE To 
‘ 
Conditions, ft oa, which ) Metastises and general debilatation 
gave rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying cause last. {) 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 


yes NOT] 


Then please remave carban popers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, w} 


ransit permit. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Norte: foctary, street, affice bldg., etc.) 
p.m. 19 lot wark [J of wark 


21.1 certify that (I) (this hospital) attended the deceased from.. April 25. 5 ” 19. 60 that (1) (we) last 


saw the deceased alli Oct 9LN. and that death accurred at -M, from the causes and on the date stated above. 
Zo. SIGNATURI 7 2b. DATE 
ATTENDING Mi STAFF SIGNED 


a 
ggelenue he caplet ys M.D. | PHYS. OO Bitcror FNS. 


MEDICAL CERTIFICATION 
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‘ed 


22d. ADDRESS 


rv) James E, Hansen U. S, Naval Hospital, Bethesda, Md. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 


i Se | 10/11 £60 Rock Creek Cemetery Washington D.C. 


E ia 4 TP 4 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
<HéHines Funeral Home ,2901 Uitn ‘St NW,WashDC [oar OCT 11 ‘60 inti ge Pew 


page 3 should be detached far use a: 


TO HOSPITAL 


=a 
re 
a 


=> 
a 
a 


4. PP kip MARYLAND STATE DEPARTMENT OF HEALTH ¢ 
1 | I { 6 + Ey DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND j 1 6 i Q 
+ ws 
3 BS 1, PLACE OF DEATH 2. mai RESIDENCE (Where deceased pes ib Rte Residence befare admission) i 
8 pat 
oe a MARYLAND # 
A ass 7. OA () Oyn~tA aes 
= De B. CITY OR TOWN tif outs’ Jorporate limits, ¢. LENGTH OF STAY IN Ib € “ty ee TOWN {If aytside corporate limits, “Da. RURAL and give ried aK 
o 32 RAL grchgive fart thyn) 4 ay 
Se 2 3 “Wash - 
2 2H r cd. NAME OF HOSPITAL (If nai in haspital, give street address) a. mr) ADDRESS, oa Hag 
"ea OR INSTITTION pi 
>>: au. LbwR DAN __ YG bf AsaneAn ve NU veo nom 
as 
2 = 5 3. NAME: oF First Middle "a lost 4 DATE Manth Year 
x - | f 5 
eS = Ae: (Type ar print) dos DEATH Croft 3c oO 19@O 
E aes S. SEX 6. COLOR OR RACE A. MARRIED Bt NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years Tare TYEAR] IF UNDER 24 HRS. 
= Bee ‘ont He Min. 
3 22 M lw wiboweD [] bivorceD [1] /9$4. ‘Wg 8] Days | Hours in. 
= ebs 02. USUAL OCCUPATION (Give kind gf work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 ore a {r Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 805 during mast abpeorking lifgeyeven if r é A 
bait usa 
bogee Coodad utec hin 
g SBR 13. FATHER'S wy, | MOTHER'S MAIDEN NA\ 
Sos a 
o 58: 
§ bs Alfeed Rickards Alice Sewn. t- 
= 204 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFO! Addre ron 
5 6 § § (Yes, no, oF unknpwn) (IF yes, give wor or doles of service) | . * 
a gee o_| LE OWS ED 
ae ed 
8 ess 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and eames ‘INTERVAL Be aN 
sD 8 es PART |. DEATH WAS CAUSED BY: q&8 
ina il es a IMMEDIATE CAUSE (a) 
5 =R5 5 ra) DUE TO tle a8 
ae : : 
= L229 Canditians, if any, which e Dp mo 
$ BES gave rise ta immediate 7 
Sues, Be cause {a}, stating the under. ( DUE TO 
gens lying couse last. is Eae Our p Aa. 
ear mvingicasenlash. 
228 5 = a any Il. OTHER SJGNIPICANT CONDITION EONTRIBUTINGTO DdATH ny TRELATED TO THE TERMINAL DISEASE IVEN IN PART V(o)/19. WAS point 
2 Re ts } Bi ¢ 
25 ce 
sass 6 o ney | VOtay oP 
oe 2 u - 
Kola & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | 4. Por i of item 18.) 
e$ery & | OR CONTRIBUTING C7 CAUSE OF D 
qgges © | (IF ETHER, NOTIFY MEDICAL eXAMINER) | 
os ee] s 
g 358s & |20c. TIME OF INJURY Manth, Day, Teer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
Zoe 8 Hour a.m. yo (While Nat white is sree edaeabas Bo 
z52°2 = p.m. at wark [} at wark C) ‘ ' 
Ose, 2.0 5 j 
Zz Ae > Ee 21.1 certify that {I} (this aes a's aon the deceased fram. O&A = 19.00 that {I) (we) last 
a o 
eos Re saw the deceased alive on ICA Ye ___ 4-19. 20, and that death occurred b= A.M, fram the causes and an the date stated abave. 
2658 22a, SIGNATURE 2b, DATE 
pet ee Ren wo ARE Bron Mio GEX 30 1960" 
piss { Y ‘oF i 
sa5De ‘2c. PHYSICIAN'S. a ee a 
S625 — 
NAME (T. j Y 
$: , mm ROBERT ob CoALS nae (hiss Baitiadle - 
er ae w" a 
B32 es as a. BURIAL, CREMATION’ | 29 DATE THEREOF ‘2gcjNAME OF CEMETERY, i 
aS oe Specify) 
zp2e2 \) p 2/196 © 2 of 
4 at AA ON “1 
ae ss FUNERAL DIREOR' Sf "Ley LZ 280. REC'D BY REGISTRAR Asb. REGJATRAR'S SIGNATURE 
VR AI gene 4. ‘ 
Te 980) LAL, A Z pate NOY 1 60 Cithen £ Pema 


7 


¢ 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


bod 


may be re 


as 
an 


fer death. Page 4 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


TO HOSPI 


by the hospital ar attending physician. 


ed 


TO FUNERAL DIRECTOR 


<< 


Pages 1 and 2 shauld be filed with 


haurs after death. 


XN 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any a 


page 3 shauld be detached for use as the burial-transit permit. 


=> 
2a 
S 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 1 6 i 1 
11545 CERTIFICATE OF DEATH 
i Migrate DEATH a bir RESIDENCE (Where deceased lived. If institution: Residence before ee 
Yontgomery MARYLAND Maryland, Mont°County as- 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL and give ae town) : 
Chevy Ghas Chevy Chase fe 
d, NAME OF ae < not in hospitol, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
OR, | Eeaal ON A FARM? 


4621 Laygdrum Lane 4621 LangdrumLane Y ves] NOS) 
3, NAME OF Fit Middle Lost 4. DATE F Month fa} Yeor 
(Type or print) LACEY F RICKEY vata October 10 1960 
S. SEX 6. COLOR OR RACE | 7: MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
male white wioowep CX ivorceo {] | 8.27. TO Sve. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) U.S Government I U.S.A 
{ omist Te inois eo Dele 
13, FATHER'S red. Econ 14, MOTHER'S MAIDEN NAME 
Albert Rickey Margaret Smith 
i WAS i aaa evendN Ute BoD ‘peti 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 
Setpe eetaneah —"\) Glipngitmeare ara arith 
yes o/ 18 to yg. | Robert F. Richey 4921 oS ane 


} '] DUE TO 


\B. CAUSE OF DEATH [Enter only one couse per ore for (0), (b), ond (c).] INTERVAL BE SEEN 
PART I. DEATH WAS CAUSED BY: ie SRA 
IMMEDIATE CAUSE (0). 


Conditions, if any, which (b) 
gove rise to immediote Fhe = 
couse (0), stoting the under- ( DUE TO 
lying cause lost. e) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|/ 19. pale So atid 
is 
$ Yes [] NO 
= [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
© | OR CONTRIBUTING LJ CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 20F. (City ar town) (County) (tote) 
ray Hour 0. m. While Not while factary, street, office bldy., etc.) | 
= p.m. wv jot work [_] ot work ' 
21.1 certify that (I) (this hospital) attended the deceased from. Feb. F. 19.3 .t0- (—/ PNG: that (I) (we) last 
saw the deceased alive on.. eee Ved ‘and that death occurred Fy M, fram the causes and on the date stated above. 
22a. SIGNATUR, . 22b. DATE 


ATTENDING MED. STAFF  FAIGNED 
wo ARP EX bikecror PHYS. CeO 


22d, ADDRESS 


‘Zc. PHYSICIAN'S. 


NAME (T7P?) BR ADT, D. HODGKINS 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cif, town, or county) tote) 
U 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL pike 


24, FUNERAL DIRECTOR'S SIGNATUI ADDRESS ‘2b. REGISTRAR’ 


250. REC'D BY REGISTRAR 


pate OCT 13 '60 


Mulia rua, dea asl ba, few er 


te 


1 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 - 6 fi 2 


11646 CERTIFICATE OF DEATH 


jer death. Poge 4 
by the funerol director, 


Poges 1 and_2 shoul 


¢ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. couny 0. STATE 


MARYLAND . b. COUNTY ae 
OA OfaZE k? . 
B. CITY OR TOWAD (If outside corpoydte limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If Sutedte corporate limits, write RURAL ond give nearest town) 
RURAL ond gtvé neorest town) 2 
4. NAME OF HOSPITAL (IF not jp hospitol. give sree! osdrets) ‘d, STREET ADDRESS o. 15 RESIDENCE 
UTI i ONA 
ttheeln Maz ug [Te me 4354 Warren St. N.W. ves CE] NOX] 
3. NAME OF Fit Middl lost 4. DATE Month ¥ 
DECEASED ee OF i “i ie 
(Type or print) 4 a ts DEATH L2 Vi 960 
5. SEX & COLOR'OR RACE 77. maRRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS 


- Ww WIDOWED py pivorceo | Gu> (7 = IP7R "pm. Fi lee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


n and completely filled in 
ithig 72 hours ofter deoth. 


Homemaker Renovo, Peansylvania| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Kebeat ‘aah. tie Ties MME Lephtos! 
1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR! Address 
Gite ectrincerh iy Pang was eactaeciariee) c 


Then pleose remove corbon popers. 


I-transit permit. 


The low requires thot the death certificote be executed within 24 hour 
the Stote Boord of Health priar to buriol, cremotion, or removol, ond in ony event, 


TENDING PHYSICIAN: 
y the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending phys 


a 


page 3 should be detached for use os the bu 


TO HOSPITAL! 
moy be retain. 


Vv 
1 


1B. CAUSE OF DEATH [Enter only one couse per, 
PART I. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (: 
a . 
r4-3% 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. {c). 


ine for (0), (b), ond, (c).] INTERVAL BETWEEN 


EC ake g| KO Ged = a. 


= Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= 
$ yes] NO 
© | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of item 1B.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
a Hour o. m. While Not white foctory, street, office bldg., etc.) | 
g p.m, 9 lot work [_] ot work 4 1 
97, 
F : ' FI = 
21.1 certify that (I) (# aljended,the dgceased fro aS lf bl LS... 19% @ ta C7 FT. 19 LCP that (1) pwed_last 
: a 
saw the deceased alive af ei (big and that death accurred a, Let, M, fram the causes and an the date stated abave. 
RoglaGRiATURE 7b. DATE 
ATTENDING ED. STAFF IGNE 

CMeucid ". ch thal th 40 |p 2 scananee SA SE fit 

22¢ PHYSICIAN'S ; 2d, ADDRESS ‘fo i 

LEE PLU. LIVLAL TS 

FEANVCLS _£? LTA: LILIAL TL STM OSH Di 

73a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


D a QO /60 | 


24, FUNERAL DIRECTOR'S SIGNATURE Al 8 ‘ NW. 
The S.H. Hines Co. ete is 3; D.C. 


250. REC'D BY REGISTRAR 


pate OCT 21 °60 


‘25b, REGISTRAR'S SIGNATURE 


Cth £ Pree 


MARYLAND STATE DEPARTMENT OF HEALTH 


pa, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
11647 : 
< It / CERTIFICATE OF DEATH 
<~ ce 
& 3 rs ly Ping Cee DEATH 2 ekpeon pesaic (Where deceased lived. If institution: Residence before odmission) 
8 
< £3 MARYLAND faery ‘land peo 
32 Montgomery : 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib |] — c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
po 
g 54 J RURAL ond give neorest town) } 2 
2 Sz iV Bethesda (Rural) 1 month | Landover Hills “ok. 
a 0.3, d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
>. a OR INSTITUTION ‘ON _A FARM? 
ee yves(] No 
2205 n U, S, Naval Hospital 3906 jist Avenue 
ats 6 3. NAME OF First Middle Lost 4. DATE Month Year 
& Bye type or prin) Donald (n) RISK DEATH October 29 19 60 
ce aes S. SEX 6. COLOR OR RACE |7- MARRIEGIOR NEVER MARRIED [] |B. DATE OF BIRTH AGE fi years [IEUNDER Pe IF UNDER 24 HRS. 
oy, ee ys Min. 
2 es Male aucasian |wioowes [] pivorcep (] 1-20-31 29 yn. RES 
= ea, 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
> is 
1 Beast during most of working life, even if retired) 
$ zel U. S. Nei Qhio U.S.A 
3 ove a iA 
» osR : 14. MOTHER'S MAI IAM 
oe 13. FATHER'S NAME OTHER'S MAIDEN NAME 
8: 
5 se Samuel RISK Jennie DIAMOND 
=& BoA 1§, WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 e & § (Yes. no, of unknown) (lf yes, give wor of dates of service) 
& pt Yes | heh 27 92 | Mrs. Honor C. RISK, Same as 24 
a Sele INTERVA\ 
eee 1B. = - hen ee heey per line far ie (6), and (c)-] INTERVAL BETWEEN 
£ %¢ = 7S IMMEDIATE CAUSE (a) sali is Let jie tan, 
st “2ef2e 
gcse DUE TO Ate, 
BS coe FEEL 
2 es 
. at a a © Aso vy eae Sf ferccne bee a Ely 
S ole 
£ 252 7 DUE TO 
5 8a couse (9), stating the under- the ‘ 
ietet ingetallan, ere »__Aeag kin a Ato eaee. 7 Gears 
3 hone ° > z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }1 [AS AUTOPSY 
ogaes Q PERFORMED? 
26395 s Héepes KOller, Auk VaAwectlo n| vsO sof 
- Peas O = ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
aes de  ] OR CONTRIBUTING D) CAUSE OF DEATH 
Zd08 & 
zEet. G ]MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5ss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) Giote) 
S55y2 g ib sow ke rites. Nese factary, street, office bidg., etc.] ! 
zzE72 = p.m. 19 Jot work [] at work [J i 
Pe ecGis, ~ =29~ 
23352 21. | certify that (|) (YsiemeRsE!) attended the deceased fram._9729= ta 20-29 1980, that (1) (me) last 
23iy 
g a ‘ 32 saw Me deceased alive on.. 10-29- ss 19. 60, and that death occurred abt 5OAMrram the causes and an the date stated abave. 
F=o2 Wf 22g/SIGHTATURE A 2b.DATE 
> UO 4 . ATTENDING, MED. STAFF 
NS Le 4 y) LR M.D.|PHYS. XJ DIRECTOR [']_ PHYS. 10-29-60 
. a Sve 72e. PHYSICIANS 27d, ADDRESS 
Pie ype) 
i $z28 Russel MILLER, %P* M SN U.S. Naval Hospital, Bethesda, Md... 
BEY s Zap. BURIAL, CREMATION, [236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State} 
938 9% REMOVAL ify) 
S raha REM 
oe ee. \ ie arial 10-32-60 Ft. Lincoln Cemete Washington, D. C. 
ese X 24, FUNERAL (gS NE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
P 
‘eu oe \ [Go idbers Pat Home Ter h N.W, washington, aoe, NOV 1 '60 Onibin LKinsiia 


1 & MARYLAND STATE DEPARTMENT OF HEALTH 
Freep STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘many ae 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
REALT 


. 
t 


1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before admission] 
=o es COUNTY a. STATE b. COUNTY 
eo MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
2a “ = os a eo : 
ge b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gis3 write RURAL and glva nesrast town) 4 t 7] 
2 Sv __FAIRLAND over 40 yrSo FAIRLAND ae =<* 
W058 |g. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS "| a IS RESIDENCE 
5a 2S OA FARM? 
ise .> [13,420 conumBra mm ROAD ||43,420 cout roan | 
ress SNAME SF First Mi a 7, Aonth E y 
52508 DECEASED OF 
eae (Type or print) ODORION W. ROBY bol! OcT. 6 19 60 
Em 8 £3 5. SEX 6. COLOR OR RACE|7_ MARRIED [KX] NEVER MARRIED [] | 8 DATE OF BIRTH Resist bal IF UNDER1 YEAR| IF UNDER 24 HRS. 
12 Months| Days | Hou: Min. 
5 MALE WHITE WIDOWED pivorcen [] (/6/74 heal 8 | 4 


z ) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
&, done during mos! of working life, aven if ratirad) 
Se Politician - Ex County! Commissioner (MARYLAND U.S.A. 
5 8= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a= 
tats THOMAS J, ROBY HARRIET E. MARLOW) 3 
iz g 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a (Yes, no, or unkown) | (If yes givawarordetesofservice) 
SE NONE Mrs. Dena A. Robys Columbia Pike, Fairland, Md. 
4 "| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (B), and (e).] : 2 INTERVAL BETWEEN 
2 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: : 
gE EDIATE CAUSE (a) Coronary occlusion ‘sudden 
5 
S83s 22 af DUE TO 
f= 5 Conditions, # any, which 
62 (b) B88 2 +s — 
awe & gave rise to immediate cause 
evs (e), steting tha underlying ( CUETO 
2258 cause lest, (e) 
id 5 A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
esa 2. a RFORMED? 
Bef FB O]S 5 : ves [180 Gk 
535 = | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Pari | or Part Il of item 18.) 
233° & | PRIMARY C1 or CONTRIBUTING [1 
=25 & | CAUSE OF DEATH. 
aps a ~ a eee 
£293 % 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20% (City or town) (County) (State) 
=o a5 3 fe in. White — Not While | lectory, street, offiea bldg., ate.) | 
Fees Es 19 jat work ["] at work [_] | 
S=u2 7 . * % we 
3 HWS 21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection fod Inquiry iE and in my opinion 
30 io death resulted from: Natural causes (xl. Accident a Suicide im} Homicide im} Undetermined manner tal 
bar EI a ) CHIEF MEDICAL EXAMINER [~] 
= ca 3 ACTUAL PA ee. a ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
25,2 SIGNATURE Sel 
8 - 5 5 oS DEPUTY MEDICAL EXAMINER 10/6/60 
SuHs NAME (Type) Addrass (Street, city, town, or county) 
23 rs 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 
Bake REMOVAL (Specify) 
a~oS RIAL 10/9/60 BURTONSVILLE UNION CEMETE MONTGOMERY COUNTY, MD. 
& 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


QCT 11 ‘60 Athan J. 


sItvei SPRING, MD. 


VS. AISME 


5M 7/59 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
so wm we ~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 § ik 


a BRE CERTIFICATE OF DEATH 


1. PLACE OF ANN 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. COUNTY Wroula werd vl ne ered a. STATE b. COUNTY 


Maryland Montgomery 


b. CITY OR TOWN (If outside corparote limits, write | cl LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL iv give nearest town) 


nd give neorest Relat 
CAS nals Bethesda 
A mer hospi Tet aires! ‘oddress) T 


d,. NAME OF HOSPITAL (If nat int Ante! STREET ADDRESS ty t& hs Ryd 


ensingim Gardens San- | 26000 Ryidadvoréve\ + asl “Bi 
. wae R First 4 Middle Lost 4. * Month 
(Type oF print) eu. Mika & Osea er testa ARG) Qci. " 19 9 6 2 


5. SEX \ 6. COLOR OR RACE | 7. pra ern ‘MARRIED Oar 8. DATE OF BIRTH ‘ 9. AGE (In years [IF UNDER ai UNDER 24 HRS. 


bisthdoy) [Months] Doys | Hours | Min. 
la) wipowed [J Divorced [J = 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR aan ‘ BIRT! HPLACE Pre or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life even if ete) 
RATINGS ae ila Vinee tn 


‘13. FATHER'S NAMI 14, Ny '$ MAIDEN NAME __a» 


sear “See SR. Mangas GPny 


15. WAS DECEASED EVER me U. S. ARMED elk SOCIAL SECURITY NO. |17. INFORMANT iv Address ° a 


[eu o, 6¢ unknown) es ive wor or dots of vervice ineaees, Nas. bk Von wh aha | 


fter death. Poge 4 


id campletely filled in by the funeral director, 


ILtransit permit. Then pleose remave carban popers. Pages 1 and 2 should be filed with 


72 hours ofter death. 


i] "Kod 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ase tt "ee 
> 
33 IMMEDIATE CAUSE (0) CARLES eae Ad 
¥ DUE TO 
wtiont fb i oe r 
Conditions Af oy, which 
gove rise “ta immediate 
cause (a), stating the under: (DUE r0 Owe 
ving eb it lost, Cutt Ne stm 


Paat Il, OTHER SIGNIFICANT EaRonion CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. piasmuroesy 


yes] NO 


The law requires that the death certificate be executed within 24 hc 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, mr 1 (City or town) {County} 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. WF Jat work [[] of work 


21. | certify that (I) (this hospital) attended the deceased fram. Sea. te Od B_. 192©,, that (I) (we) last 


saw the deceased alive an oo , 19.8%, and that death accurred at ‘ab am the causes and an the date stated above. 
eo. SIGNATURE 2b. DATE 
ATTENDING 


Be” ai A i 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF IAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 


Baer” L38/5/60 hodk Creek Cemeter Washington, D. CG. 


ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


br yiged DATE gery £9 awa) {fast 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 
d by the hospital or attending physician. 


4 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, wit 


page 3 shauld be detached far use as the buri 


moy be re 


ec 
5 
es 
13) 
et 
ES 
= 
a 
Q 
= 
3 
© 
2 
3 
2 
= 
5 
z 
dosh 
< 
s 
o 
zr) 
8 
as 
2 
5 
A 
5 
8 
2 
s 
< 
ae 
2 
oO 
a 
= 
a 
= 
< 
4 
a 
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= 
z 
° 
e 


TO HOSPIT, 


a 


zp 
2 

Pipa 
<e 


pee 
as 


1 death. Poge 4 


¢ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 
Poges 1 and 2 shauld be filed with 


hours after death. 


Then please remove carban papers. 


the State Board of Health prior to burial, cremotion, ar remaval, and in any even! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


y the haspital or ottending physician. 


@ by 


TO HOSPITAL| 
page 3 should be detoched for use as the burial-transit permit. 


may be retai 


fe 
a 
= 


§ 


RA 
SM 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ji649 


11616 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
STATE Ed b. county Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 
pe nd give nearest town) 
ethesda 


¢. LENGTH OF STAY IN Ib 


ic. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


rs Bethesda 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
9914 Ashburton Lane 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FAR! 


Vi 9914 Ashburton Lane ves) N 


. NAME OF First Middle Lost . 0. ~ Manth, Da: Yeor » 
aot CATHERINE  ABBLETT  KUMBALL | Sam (Coe/ oa. waa 
5. SEX 6. COLOR OR RACE 9. AGE (In yeors, 


Female White 


7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
wivowen 2 —oworceo tg] | £3 Sept. 1881 


ae) a 


If UNDER T YEAR] IF UNDER 24 HRS. 
Manths| Doys | Hours] Min 


100, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fren potarart te even if retired) . kane England ee ee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John William Abblett Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes. no, oF unknown) | (UF yes, give wer oF dates of service) 


No 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Opeamg-6814 John M. Rumball Same As #2 


Address 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PATS eons TID SYS BEDE 19 Botte 
7 DUE TO. a 

onaitions Nienvaghich yee FT VENTRICULAR FAILURE 3B DAYS 

gove rise to immediote , 

wore ~ UY AVPERTENSIVE CARDIQVASCULAR DISEASE I/F YAS 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 


Whil Not while 
19 6 Olot work [] of work CJ 


MEDICAL CERTIFICATION 


CEREBRAL THROMBOSIS - JUNE 10,196 ves O_o ba 
20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part |I of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) | 
t 


1969, 0 OET__2F_, 1962 that (I) (wre} lost 


Aa, from the causes and on the date stated abave. 


saw the deceased alive nC 7 9S 1960, and that death accurred at 
2a, ‘URE a 
~ ATTENDING 
e CVn) M.D. | PHYS. b= 


720 FONE 
bivecror PS ow ay VF 
Ze. PHYSICIAN'S ma spores 4364 BATTERY LANE. 
NAME (Type) 
THOMAS FO CON NOR, 1.9. | BETHESDA (le MO 
23a. REVAL aR 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
creneeisn| 10-31-60 Lee's Crematory Washington D.C. 


meee Hunebal Home 300-48h St. N -E.Vigsh. 


250. REC'D BY REGISTRAR 


vate NOV 1 60 


2Sb. REGISTRAR'S SIGNATURE 
Chithen §£, Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 2 Od DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 al; 7 
11650 CERTIFICATE OF DEATH 
« ps ; 
& : halite: PLACE OF tt) as eon peerec (Where deceased lived. If institution: Residence before admission) 
2 4 2. b, COUNTY 
F. B\ ) Montgomery MARYLAND || F]orida ow y¥ 
= 5 b. CITY OR TOWN [If outside corporote limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 5 RURAL ond give neqrest town) 
3 $2 Bethesda” (Rural 26 days Jacksonville 5 * : 
< & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
had oO SE i} OR INSTITUTION ON A FARM? 
> 2 U.S. Naval Hospital 3309 B Gibbs St. ves []_NO 6 
= 5 3. NAME ( oF First Middle lost |4. DATE Month Day Yeor 
A yeaa Gerald Me SAMPLE, JR.| 5" October 12 _19 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy) [Months] Doys | Hours Mii 
eé Male Caucasian |winowenQ i ovorceoQ] | 9-1 -60 ys. if 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 2. CITIZEN OF WHAT COUNTRY? 


uy 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


been signed by the attending physician and completely filled in by the funeral director. 


3 
2 None ccs e ees Florida U.S.A. 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© oie y ; 
ee Gerald Mc SAMPLE UNKNE ww 
i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe (es, v0, or unknown) UF yes, give wor or dotes of service) 
Au No | None Hospital Records 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN, 
Oe ss PART I. DEATH WAS CAUSED BY: cephalus ngenitalL 
$5 _—— | &, IMMEDIATE CAUSE (0) oce us, congenita 
m5 > & pf DUE TO 
23 Conditions, if ony, which 
£6 gove rise to immediote 2 
ag couse (0), stoting the under- ( DUE TO 
fe lying couse lost. (6) 
eo Sa + 
& = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ee oN 
yes BJ NOC] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
20d. INJURY OCCURRED 
While Not while 
ot work [} of work [1] 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 
oat, 19 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) i 
i 


(County) (Stote) 


MEDICAL CERTIFICATION, 


by the hospital ar attending physician. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
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the State Baard af Health prior to burial, crem 


ATTENDING Ml ‘STAFF 
M.p. | PHYS. X) Director PHYS. 10-11-60 
. 22c. a ad 22d. ADDRESS. 
E (Type) 
2 | . MILLER, UT, MC, USN U. S, Naval Hospital, Bethesda, Md. 
wegi= | | | "JV H. MILDER, UT, MC, USN __| U. S. Naval Hospital, Bethesda, Md. 
& sy Tis, BURIAL, CREMATION, |73b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> REMOV.: ci 
= ee uriai-shipent 10-12-60 Jacksonville Florida 
- 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
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W. W. Chambers Co., 1400 Chapin St.,N.W. ,WashDC |oapcy 13 '60 
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rt » MARYLAND STATE DEPARTMENT OF HEALTH _ 


1 t 65 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 61 8 


CERTIFICATE OF DEATH 


~ ve 
& ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before odmission) | / 
ay ae : % MARYLAND oe pucotmy c 
me = Montconers wx. 
= ole B. CITY OR TOWNIF outside”carporate limits, write | c. LENGTH OF STAY IN 1b @ CITY OR TOWN (iF oulsde corporate Fimits, write RURAL ond give poate! town) 
8 sa | RURAL and give nearest town} ? . 
3 be oe aes & Sees Washington VIX 
22 4. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS os, RESIDENCE 
. ¢ y/ «1670 Euclid Street, N-W ves O] No PS. 
ee USs pa = 
£6 3. NAME OF Fiest Middl 4. DATE y 
37 4. - DECEASED ts iddle tost Be Manth Day ‘2or 
3 ire cP Cora E Saunders piatH October 19, 1960 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED f] |8- DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« wer fost birthday) 
x wipowep [1] pivorcep [] F-AIM- Fu Wh "aus 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. CES [Stote or foreign dag 2 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retiree Registered Nurs Petomve Drasagh Us. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nathan le. Saunders Pidatise Clim e7t 


in 72 haurs after death. 


Then please remave carbon papers. 


OPO e Y S G [e een NTYNo. TMOMRODert L Saundere™,, 4 a7 ge f 
No | finknown 
18. CAUSE OF DEATH [Enter anly one cause pes ling for (a), (b), and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CLI emit ay cascma EY N 
— IMMEDIATE CAUSE (0). e 


gned by the attending physician and campletely 


couse (0), stating the under- 
g couse lost. (6 


coal che) 2A b, yan, -OR- be alive Coaun| © (Wd 


e burial-transit permit. 


the State Baord af Health prior to burial, cremation, or removal, and in any event, wi 


© 
8 a Parr IL OTHER SIGNIFICANT G@RIDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. AS AUTOPSY 
2 2 : - 
5 s A yes) node 
i # 200. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & ]OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [P0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | T20F. (City or tawn} (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
2 p.m. Jat wark (J at work [J 1 


21. | certify that (I} (this a7) ps ded 1! Bas fram LL EP, to LO LLL E, shat (I) (we) last 
i sr ‘ased alive an LE, Yh GO, gnd.that death occutred ee, from the Causes and an the date stated above. 
72a. SIGN: . 

re Chad UE M M.D. Ane INS Oo BiRectoR 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho 


moy be retofed by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


page 3 shauld be detached for use as 


S cPANSICIAN's 22d. ADDRESS 
. ype 
: RoR DC CYS MD $52. Kel. 
& Za. REMOVAL Gpecly) 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 236. FOCATION (City, town, ar county) (Stote) # 
tS if 
A Burial 10/21/60 Tepmbss Ch. Cemetery| Potomac,Maryland 
i ‘\ ‘24, FUNERAL DIRECTOR'S SIGNATURE ae a ‘250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve Als 4 Robert A. Pupphrey Bethesda, Maryland | oct 21 ‘60 Onttun £ Kina 


I MAkyi ry as = 91 ATE DEPARTMENT OF HEALTH 


NAME (Type) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 j 9 
j nae CERTIFICATE OF DEATH 
> 2G 11652 Shea ok HEICATE OF DEATH = 
& z eS ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 A . COUNTY 0. STAI b. COUNTY 
ee: 3 MARYLAND 
TRCN iets ia 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b CITY OR TOWN (iF autside corporate limits, write RURAL ond give nearest town) 
2 ( 
3 8&2 RURAL and give neorest town) 
> 52 
» =3 Bethesad. 9-days species 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) ¥ d. STREET ADDRES! e. IS RESIDENCE 
=m OR INSTITUTION eo Non 
= : Yes [] NO 
5 2 D psn Q 2 
5 2 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Fis Maat § % 
= 2 3 e (Type or print) om a DEATH oO. t 19 
© =o F 
E ; : iE . DAY RTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
5 zen 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF 81 ferbinidon Tie BEF ae 
2 fs 3 REED : 
2 2 s ,, “s Shite_ WIDOWED DIvoRCED [] yes, 
eaaness 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ashi 5 during most of working life, even if retired) 
SE an = Favs — USA 
e of 13, FATHER'S NAME 
ae tae 
» S68 A 
g z 0 
5 es Z A 7) OY 7 aes! 
= 2 4 oh hs = CA, x 
= ag 15, Was DECEASED EVER IN U. S. ARMED FORCES? [16. ZOCIAL SECURITY NO. |17. INFORMANT 5 
ae 2 bie Pep Wane up We vache wor erat Use ockville, Ma 
Pn ee | fs} ke Soave 5 M 
Ears v. . 
£ 52 & 
o Be ti , (b), 5 INTERVAL BETWEEN 
8 5 3 : 18. geen aed Lect sate per line far (a), {b), and (€)] INTERVAL BETWEEN 
£& %§ = » DEATIMMEDIATE CAUSE fo)_f. © DAAY LAI KR ORAALRS 
Seer -% B 2 : 
= £66 ¢ 7 ) DUEFE— . 
ae t CO xX = 
= 229 Conditions, iffony, “which (b) C21 UAD4AA GAL ie. LA oo 
3 8 3 8 gave rise to immediate bei ie 
£ 2 : 
7 oS couse (0), stoting the under- ? 
veogs lying couse lost. «© > 
z ey o 5 2 r4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ages » 12 3 a PERFORMED? 
vee 4 |% ves B}] NOT] 
2ago mm |S 
z 8 ¥ - 
ropes | E [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
es275 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ag22— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Se nN 
3 oon & ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Stes a Hour o.m. [while = Not tie foctory, street, office bldg., etc.) | 
= .2)5 9 lot worl ‘ot worl 
ecotcc 2 ee 
ae. ey, 3 i 
2 $2 7 21.1 certifyAhat (I) (this haspital) attended the deceased fram._________--____... i Se (2 5g  ¥9.___, that (I) (we) last 
Zgiu 
of <2 | |saw the deceased alive an_._.9.--------- 19___/.. and that death accurred at____. M, fram the causes and an the date stated abave. 
F=o38 2e.DATE 
Pies ipl ATTENDING MED. STAFF SIGNED 
4 g gs tv ~ mp. | PHYS. 0) pikector )PHYs. 0 
Ee u 2d. ADDRESS 
= 38 3 
<$308 
See 
Bees — 
Fa S2°8 \ Wo, BURIAL, CREMATION, | 236, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY FREATION jEity, town, oF county) (State) 
aD 5" ¥ REMOVAL (Specify) V/ Vy —_ 
aa res ' TAUAL 4 (4 ye. MMOS LTA OTE, 4040 VAI As 
= = NX 24, FUNERAL DIRECTOR'S SIGNATURE , / y) DRESS 30. REC'D At REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘ 7 ro > fi, , + PA 
VR AIS (4 Y 14 , U 6 Cnkhn ral 
15M 9799) MAllhe a1 fa cz, Piso OUI 25 '69 a MT 


ge 4 


in by th 


& TO HOSPIT: 


fter ace Pa 
fy; i 
i f 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


era! directar, 
jed-with 


Hed i 
Pages 1 and 2 


an and campletely 


Then please remave carban papers. 


ransit permit. 


RECTOR: After this certificate has been signed by the attending ph; 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial 


TO FUNERAL 


3 
3s 


ol 


\ 


death. 


; Pees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11653 CERTIFICATE OF DEATH 


11620 


Reg. Dist. No. 
1% “oe 3 ee (Where deceosed lived. If institution: Residence before admission) 
Oo °. b. COUNTY 
Montgomery MARYLAND || Maryland Montgomery 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : ry 
ae 6mins. Rockville Ja 
d. NAME OF SPITAL {If not in hospital, give street oddress) d. STREET ADDRESS "] e. IS RESIDENCE 
OR INSTITUTION : 4 5 . ON A FARM?» 
Montgomery General Hospital Nichols Lane, Rockville Piké@ wsQ nw 
. DECEASED First ; Middle Lost 4 Oe Month Day Yeor 
Ciyperaripriath Robert Michael Scalf deaTHOCtOber 2 ig 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. ies 8. DATE OF BIRTH of Ae ec IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) em 
Male white wipowep [J Divorced [} October 1, 1960 me 


100. USUAL OCCUPATION (Give kind of work dane 
during mast of warking life, even if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


=s Maryland WS ies 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Betty Lou Parks 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, 90, oF unknown) IF yes, give war or dates of service) ‘ 
| | Hospital Records Olney, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 f fects, 


18, CAUSE OF DEATH [Enter anly one couse per line for fu), (bieand (c)., 7 
PART I, DEATH WAS CAUSED 8Y: 
oe IMMEDIATE CAUSE (a) 2—7—t-—> 

oe | —psEFO hr. 
Conditions, if any, which . Ub cg € og ann 


gove rise to immediote 


cause (a), stating the under- ( DUE TO 
lying couse lost, ©. 


Hour a.m. While Not while 


lot work [} ot wark 


factory, street, office bldg., etc.) | 
{ 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
= = ss 

& yes] No[) 
= }200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a 

= 


Aoi Le whe to, Std, 2, 19% <that | last saw the deceased 

j we wu, ond that death accurred at L2 =2M; from the causes and an the date stated abave. 

P73, city or, town, stote) DATE SIGNED 

SIGNATURE Ot 2 th it LM CO pra sat OE 44 hath, Llacd bob 


NAME(ven Jack Schumacher M.D. Rockville, Md. 


Qo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, a! town, ar ets FE, {Stote) 
crsmatforn | 10/3/60 Ft. Lincoln Prince George Co.,Md. 
23, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS: 24a. ey FECISTEAS db, mitts eh ote 
; * di try 
SO MASHER. RUST ROHR SI 16, ma. bore 


AGTZAlUxvVA 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 » = 7 _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 
1i6d54 CERTIFICATE OF DEATH 116¢1 
= gs 
& H 2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
6 8 °. b. COUNTY 
oe Montgomery _ SNe Maryland Prince Georges 
ag 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporate limits, write RURAL ond give nearest town) 
Bf RURAL ond give nearest town) ves . 
*, 23m ¢ | Bethesda 5 days Edmonston DP ae e 
® Oe 4) 50 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
“oh - OR INSTITUTION ON _A FARM? 
a The Clinical Center, Bethesda 1), Md. 510) \9th Place ves [] NoX] 
z 
|. NAME - 
fs ; 3. DECEASTO First Middle Lost 4 oe Month Day Yeor 
3 restores) Jean Margaret Schulz beatH October 16 1960 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [id NEVER MARRIED [-] | 8. DATE OF BIRTH 9. he (In yeors [IF UNDER 1 YEAR|IE UNDER 24 HRS. 
Be * 3} birthdey} [Months] Days | Hours] Min. 
Female White wiooweo ff] _—oivorceo() | 19 September 1915 ie yes. 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during mast, of working life, even if retired) 


None (Housewife None Michigan U. S. A. 
}13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bartel Speet Sadie Krammer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


(Yes. 0, or unknown) {If yes, give war or dotes of service) 
No 230-20-867) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 

PART !. DEATH WAS CAUSED BY: 
| ___ IMMEDIATE Cause (] Bronchopneumonia 
S26 a 
Conditions, if any, which » Ovarian cystadenocarcinoma 


aouoprneareutm medicis: | 


The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Board of Health priar to burial, cremotion, ar remaval, and in any event, within 72 hours after death. 


cause (0), stating the under- ( DUE TO 
lying couse lost. © 


foctory, street, office bldg., etc.) ! 
H 


Hour o. m, 
p.m. 


While Not while 
at work [7] at work 


i A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
) je PERFORMED? 
iS 
A ete 
j= | 20a. ACCIDENT WAS UNDERLYING £1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
& | OR CONTRIBUTING CF] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
o 
= 


wv 


960 , that (I) (we) lost 


22b, DATE 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 houry 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in b 


page 3 should be detached for use as the burial-transit permit. 


| ED 
& | y Mo. iron BiRector ase oO oaks 
ai AME NG 7d. APEC] inical Center, National Institutes 
&: Es <3 a ee 2 Hoalsh, Bethania lly Zoland, ee 
é 3 23a. Fee AON: 23b, DATE THEREOF “A el OF aan OR CREMATORY (Stote} 
oa 7 10) specify) ee 
se ves Wt 28s as \, Nat! i 
'UNERAL DIRECTOR'S SIGNATURE 1D} = (ay) 
vwevelan 

ae! WwW. Phen, Ca. \ iver Bie ha. © 


od 


11622 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: Z 11513 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~~ os 
® 3 ie \ NT OF OF DEATHC eda re ro. ft Sanitarium & Hospitd2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
et } b. COUNTY 
= seivi) *iuteoneaee MARYLAND | "Maryland Montgomery 
oe oo. a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write pick ond give nearest town) 
3 62 RURAL ond give pearest town) 
2 52 Silver Spring 28 days Silver Spring 34 
2 22 d. ee oan {If not in hospitol, give street oddress) d. STREET ADDRESS B RSD ENE 
co, A £ a 
>; \ C ft Sanitarium & Hospital Inc.|) 12911 Georgia Avenue ves) NO 
° ce a 
2- = 5 3. NAME OF First pt Middle lost 4. DATE ith Yeor 
a By fheeorpin) SRXEQRR WILLIAM  xXWEKKXAM SEYFORD Siam October Bi 19 © 
£ =o 
22 


5. SEX 6. COLOR OR RACE 17. MARRIEDE] NEVER MARRIED oye DATE OFgaiRTH 0 8 B76] 9. AGE ts yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ " J a loy) Min. 
Male White winowep[[]—sivorcen | GCSES yrs 


es Wo. USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a: or foreign =a 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if reticed) : 
8 U.S. Navy Germa: U.S. A. 
Fe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
By ALBERT SEYFORD MARIE SCHILDHAUVER 
2 / 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Vos. NO. OF yoknown) ove, o, seqvicn} 
£ a | WhRt “#3” | yes Mrs. Mary T. Seyford, 12,911 Ga. Ave. 
“4 apr em cnet ace Fz 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b),.ond {c)-] : v p Be» Mdiwrcrvat BETWEEN 
s PART t. DEATH WAS CAUSED BY: bon oP ay ve Dy [Wy /y) Rape’ AND DERTE 
§ IMMEDIATE CAUSE (0) C=O IT SOS AVE ( Sr lre 
2 ~ * 2) 
cS Oe J (buETO 
g if any, which ® bene tes > Oct O>Tery oS¢ Spas is YD fees 


to immediote 
couse (o}, stoting the under (| DUE TO 
lying couse lost. fe) 
Past tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED vw THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. fee vA 
Concer the Co/orn YS] NOR 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1 20F, (City oF town) (County) {Stote) 
Hour a. 9. While No? while foctory, street, office bidg., etc. JH 
p.m. 19 Jot work [1] ot work O 


qwar 4 5 19-L2a,that | last saw the deceased 
2__, ond feos deoth occurred J oF M, from the couses ond on the dote stoted above. 


: 7 


/f} ADDRESS (Street, city of town, stote) DATE SIGNED 
/ 7 ete) : 


Le br, le/ 


|, Crematian, or remaval, and in any event within 72 hours off 
MEDICAL CERTIFICATION 


olive on__ fDi 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


by the hospital or attending physician. 


ion Ate: LT 


See 


« 


= TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


Persicranes Pids Vecce WD 
SS 


ART NCHON WATLONAD cemeren? OARYNGTONS VPkcrinra S" 


23. HAR) PURECTOR' $ SIGNATU ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 should be detached for use as the buriol-transi 


the registror prior to burial, 


TO HOSPIT; 
may be re 


. ng Spring, Md. care NOV 4 60 Cvihun & Fane 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11623 


PART |, DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] ef “Silver Spriggy Maw 
phe) wnTareTsa4 2. jietts 


, IMMEDIATE CAUSE in Ae ute a ea 


DUE TO 


ae Ps 
£1, ke I ; d44 CERTIFICATE OF DEATH teat 
8 3 5 ER) DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: pe 2 before admission) 
eae e b. COUNTY 
ir 38 MARYLAND. A Inte jomery 
= Tq b. ie ‘OR a iT corporate ey write |e. LENGTH OF STAY IN 1b c. s ‘OR TOWN (Iffoutside corporate limits, write RURAL and giveéAearest tow 
g 34 RURAL o we: near “FI > 
igo rin 6 yrs, S30 SS) /ver Spring 
ee d. NAME OF alan 4 in hospyfil, give street address) . STREET Caen o. IS RESIDENCE 
4»: * OR INSTITUTION ( 
allem 002 RK. 320 Sok: ELE Hayrer Aea eo ike 
co ec = "7 *: 
£6 3. NAME OF Fiest idl 4. DAT Month ¥ 
Eag DECEASED. ist DOMINICK*4l— ion ay 
= 23 Croom James ears Shaw | tm Zot. Z__wéo 
= ae S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In igo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
js es: 14 = at ie 1/21/08 tone ¥) |Manths] Days | Hours] Min. 
wy Ee a/e AA jp e__|wivowen 1] ceD ve 
2. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ims during most of warking life, even if retired) . 
E; Gen'i. Mgr, Dairy Industry Supply Ass'n. 2K LSA + 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se Joseph Shaw Ellen McNichols 
Be 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
aE (Yas, 0, or unknown} {i yes, give wor oF doles of sevice) ’ 
ae no | 086-07-0950 |Mrs. Catherine M. Shaw, 10,005 Raynor Road 
$3 
i 
De 
< 
= 
2 
i] 
€ 
2 
© 
3 
a 
J] 
2 
© 
°° 


sg 
o ‘s 
S 2 
a 5 
= oa 
= 2 
& g 
£ = 
8 = 
ad = 
= - 
£ ¢ 
bs 2 
2 id R 
= f2> Conditions, if ony, which o 
3 Eo gove rise to immediote 
oe gc couse (a), stating the under. ( OUETO 
: g2s lying couse lost. (c) 
3 8 5 “a Pn’ ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. beta okra sel 
=> 29 1 
ease 8 WS yes(] NoR- 
Foose © 200, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
22335 (5 RSRaPUC HORE eee 
<5e2° be 2 
3 sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
= aes 3 Hour o.m. “6 While Not while factory. street, office bldg.. etc.) | 
RoE? 5 = p.m. ot work [] ot work i 
55 
= ane 21 wear ay | ant the deceased fram. Me AY, 19S, ta. Qogt.7. oe 19€@,that | last saw the deceased 
Z 35 
g o§ alive on__€/E4- 7), SL and that death accurred at_.34 AM, fram the causes and an the date stated abave. 
e 5 3 ADDRESS (Strest, city or town, ses) DATE SIGNED 
<5G 0. ACTUAL Ys es ¥ y 
85 SIGNATUR: scadahat Se ees oe 2vekSILy em, 7 Het. be. L219 0 
za 
By PHYSICIAN'S J? aie ve 
—aOo98 cy 
meses |_[NAME (Type) J) & mand Dre. SAaw JY. on Sy SP PT aL ee ee 
BS Zz mi > [z20. BURIAL, CREMATION SREMATIGN, ‘72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ee ee town, or thas (Stote) 
> \ pa 
peg? \ [pul 30/20/60 ST, JOHN'S CATH, 
oF YERAL DIRECTOR’ ADDRESS 
aps 4 1 Poe eh +i by TYC. SILVER SPRING, MD, 
1SM 9/58 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
hate ase STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Saxe 


FOR STAT dos MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11624 
*~ HEALTH DEPT. 5: ven DEATH 3 2, USUAL RESIDENCE (Where daceasad lived, Kf Inslilution, Rasidenca before admission). 
S STATE b, COUNTY 
3 ‘ On ’ MARYLAND * pet Lia de of talk 
3 3 b. CITY ORGDWN ti pers ¢. LENGTH OF STAY IN 1b «CITY reno N (If outsida corporala limits, writa RURAL end giva naarest town) 
8 ile nd give naarasl town) 
2253 ae Lark Gases d PRS 7 foer. Sorng 
D5 Spr d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest eddress) d. STREET ADDRESS 7 erat 
a a —. 
‘ dp S 30/ we hes hey fen. eee Fue seecer om! pols | (20 Vag d 5 ws {No ies Pa 
a3 DECEASED . be onic 
=s este” (eee a hae beat cr 3 BE? 
25 5. SEX 6. COLOR OR RACE RIED [-} aN MARRIED) | 8. DATE OF BIRTH %. AGE (Ia cat IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> last birthda’ "Months| Deys | Hours. | Min. 
w g bra le Ww fee Fe winowe[] _pivorcep [7] ~f4- / ant cal Pera ay: Mee 
ee <4 Sete (Stale or foreign country’ ~ 12. CITIZEN OF WHAT COUNTRY? 
6 


4 
14. MOTHER'S MAIDEN NAME 
Sylvia Evanson 


A /10e. USUAL OCCUPATION (Giva ki “a7 ys Bide 18 KIND OF BUSINESS OR INDUSTRY 


dons-during most of w: a lifa, a) B 
a Frameek 


Cre 
JER'S NAME 


=o AS OA 


|. FAT 


ithin 24 hours after death. If any a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


Cor ye. a . 2s < 
i WAS DEC! sae Fee IN U.S. on ni ? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or ukown) yes give waror dates ofsarvica} 
no 216=3845375 


. Des p. was f =, a 
| 18. CAUSE OF DEATH [Enter only ‘ona ¢ ‘cause par r lina for (a), (b), and te). J] INTERV AL BETWEEN 


PART I, DEATH WAS CAUSED BY: SSE ee Dea 
yp IMMEDIATE CAUSE (e) Dijaaderk, As = 
4 ol. = 4 DUE TO 
emis. md Os. 7 es i 
Conditions, if any. which (b) real eA oP | AS 


to immediata cause 
DUE TO 


(__y Hund, he Lahuct 4 


PART I, OTHER SIGNIFICANT CONDITIOWIS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


tion, or removal, end in any event 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No [] 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY J] or CONTRIBUTING [} 
CAUSE OF DEATH. 


: a i Oise Can Hef Aighaces 

20¢. ae OFINJURY — Month, Day, Year | 20d. INJURY OCCUBRED | 20s. PLACE OF wpb he (Home, farm, ein a og coon) (Sieta) 
=. While __Not While} tory, street, office bidg.. etc.) | 

93 G Jet work [} ot work : i 

21 Sarita, that ! took charge of the remains described above, hefd an Autopsy im inspection i h 
death resulted from: Natural causes Ey Accident iba Suicide a} Homicide Oo Undetermined manner zl 


CHIEF MEDICAL EXAMINER [} 
ACTUAL Baile 32. a1 tent 
SIGNATURE 4: ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER JX] ‘ 
NAME Cy) =©FRANK J, BROSCHART Address (Street, city, town, or county) f6-3-6¢ 


22a. BURIAL, em | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


BENOWAL (Speci) | 4 /5 760 PARKLAWN CEMETERY 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of ee. in Part | or Pert il of A 18.) 


lea 


MEDICAL CERTIFICATION 


2 


and in my opinion 


22d, LOCATION (City, town, or country) (Slate) 
MONTGOMERY COUNTY, MARYLAND 
2ée. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pareOCT 6 "60 latlan CAFE ce 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pa 


or its designated agent, prior to buri 


BURIAL 


we ce nae: Ing. Sfi¥ir sprinc, MD. 
te ky Sap DI : + 


TF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4£655 CERTIFICATE OF DEATH 11625 


call 
4 4 


~ cs 
& 3 ¥ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutign: Residence before mia 
5 o a. °. qe 5 Y 
a! Montgomery MARYLAND District of Colstyt 
£ 7G b. CITY OR TOWN (If outside ia limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 3 RURAL ond give neqrest tar 7 + fi, > 
a $2 wethes 1 day & 3 hr Washington 2 oy, 
. 23 -} 
b 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS e. IS RESIDENCE J 
a: \ 7 » OR INSRTUON Me ge J Conn. Ave. and)” oN AFARM? = 
2 Suburban Hospit 21 Essex House Davenport ves 2) no 
° 3. peseon « ( First Middle Z 4. par Month Doy Yeor 
s (Type or print) Orville Upton Sew 42 rm | bam Ger, l 9 GO 
é S. SEX 6. COLOR OR RACE |7. MARRIED DyNever MARRIED [7] | 8. DATE OF BI 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White wivoweo [) Divorceo [) Feb. 1, 1892 pa ca 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. Te {Stote or fareign country) 
juring mast of working life, even if retired) 
st Medicine Towa 


rey specia. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nell Willie 


12. CITIZEN OF WHAT COUNTRY? 
O85 45 


d completely filled in b: 


2? 


4 72 haurs after death. 


Then please remave carban papers. 


1's, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT = a Address C —- 
W) (¥es, np, or unknown) (HF yes, give wor or dates of service} in . 4 as E sad Ouse vonn . ve & 
Yo | Unknown laire A. Singer Davenport 5 shjD.C. 
18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b), and (c)-) 3 5 , Sp NS 
\PART |. DEATH WAS CAUSED 8Y: OS 
6). IMMEDIATE CAUSE (o) ee Oe) Be 
AC j DUE TO 
Rint rae 
Condines, tony, whi G : 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 


lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the deoth certificate be executed within 24 hau 


Yes] No] 
x 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 208, (City or town) (County) (tote) 


factary, street, office bldg. etc.) | 
‘ 


While Nat while 
at work [[] ot work 


MEDICAL CERTIFICATION: 


y the hospitol or attending physician. 
RECTOR: After this certificate hos been signed by the attending physician on: 


TTENDING PHYSICIAN 


DATE 
tof, We SIGNEO 


¢@: 


the State Board of Health prior to burial, cremation, or removal, ond in any event 


poge 3 should be detached far use os the burial-transit permit. 


/ 
cer fl ALF. Krevurber 4 
Fa 2 3 Bo. oN 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
iS 
5 es al” | 10/4/60 Cedar Hill Cemetery Suitland, Md. 
- ol ‘e 24, burl DIRECTOR'S SIGNATURE 2901 Teta St N | 250. REC'D 8Y REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
~ - N.Y 
VRAIS (4) The S.H. Hines CO-Washington 9, D.c pareQRT 4 60 Onthen £. frase 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


6 a: 5 DUE TOL) 


Conditions, if ony: which ) 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying cause lost. a ed 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 


1 i ¢ 5 38 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 2 6 

~~ ss 

> 3 cy) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

fog nontiomery marviand || “DE Strict of Columbifoun’ , 

4 = b, peiiiae TOWN (If are ee corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

and give pegrest to . 
3( é sda" (Rural 2 hrs.35min. Washington, D. C. ; 
“43, 2 

o o 2 fi S 7 d. it HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. Se 
yo s Wu ¢ Naval Hospital 7 Sextant Green, S.W. yes L] No & 

2 5 3. wae OF First Middle Lost 4. pare Month Dey Yeor 

a A (Type or print) James Michael SMITH DeaTH = October 1 19 60 

= Ea ex 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost birthdoy) [Months] Doys | Hoyrs in. 

eee Male Caucasian |wirowenQ) —_oivorceo OF] 9-30-60 rs. 2 

2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 g during most of working life, even if retired) 

3 € SS re Bore. Sareea es Maryland U.S.A. 

3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

@ 8 

3 2ty Freddy E. SMITH Mabel I. JANES 

= o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= 5 (Fes, no, oF unkown) (you give wes or dates of vrvce 

2 e No | None Freddy E. Smith, same as #2 above 

3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). INTERVAL BETWEEN 

3 a PART 1. DEATH WAS CAUSE Fisnalel Cleler ONSET AND DEATH 

4g § P IMMEDIATE Cause ‘0 

= e 

6 

= 

$ 

) 

is 

¢ 

z 

2 

° 

2 

= 


YES No] 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


“the State Board af Health prior to burial, crematian, ar removal, ond in any event within 72 haurs after death. 


€ 
a 
é73 
835 
Ras 
a85 
233 
sera ‘OR CONTRIBUTING C] CAUSE OF DEATH 
Zese (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts “| & [oe TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) Grote) 
Esty Hour 0. m. While _ Not while Rectory treet Rerrrcmiuiaeie)i, 
z= si? p.m. 19 jot work [} ot work i 
oa,2 r 2 F 
z = = 21. | certify that Ht) (this haspital) attended the deceased from. ISS. to. See oe i » that Q (we) last 
3 A 
3s 3 saw the deceased alive on. OGt. 1 __ 1980. _oand that death accurred a2 LQAM om the causes and on the date stated above. 
fF tos Zo. SIGNATURE 22b.DATE 
<Z25° ATTENDING MED STAFF SIGISEL 
petra Gs M.D. | PHYS. OO) oirector PHYS.) 10-1-60 
e = 2c. PHYSICIAN'S 22d, ADDRESS 
a2 NAME (Type) 
fea Fred W. GREMY, LT, Mc, USN U.S, Naval Hospital,  —-_—_-§_ ( <s— 
SSyo 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 >> Bui’ it Sa, y) 
Bene at~ nt 10-4-60 Jefferson Cemetery Ottumwa Iowa 
e 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


ie 
as 
=> 
ae 


‘a. ouMeynE a= HOME, Bethesda, Md. OA 4 96 Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11657 CERTIFICATE OF DEATH 11627 


Reg. Dist, No. 
1, PLACE OF ne" Dr 
corre WED eZ MARYLAND 


2, USUAL RESIDENCE ee dese oA If institution: Residence before egmission) 
b. CITY OR TOWN (if outside corporote limits. write . LENGTH OF STAY IN Ib c. CITY OR ae (lf outside corporote limits, oe ‘ond give nearest! tows 


= 


0. STATE b. COUNTY 
CHT Sorts, 
RURAL ond as neorest 


North thevy Fat 


Pages | and 2 shauld be filed-with. 


\ 


, Fe Oa (If not in hospitol, give street oddress) d. STREET ADDRESS: ] e. ne 
dass KK (8908 Hontgonery Ave. EIOF ore, Lhe! [ets 
f 
3. NAME OF Fint Mi Mo ¥ 
DECEASED. % Jee Le y Bey ot 
(Type or print) DIP or C7. Bo 0 19 a 
3, Sex cu Lb OR RACE [7. MARRIED] NEVER MARRIED [>] | 8. DATE mre 9. AGE (In years [IPUNDER 1 YEAR] IF UNDER 24 HRS. 
lel bipiger) Nonh bo i 
74a WIDOWED I pivorcen [J WLEA 2S, SESFO on pepo TEE SS 
of "Oo. USUAL OCCUPATION (Give kind af work done|106. KIND OF BUSIBESS OR JSDUSTRY |11. BIRTHPLACE [sole or foreign coun 12. CITIZEN OF WHAT COUNTRY? 
£ luring most of wor uss as fe, 2m re fet 
g ADSL etired ste C777. a 
3 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 


Cseoeke_W, Snyder Part AMY . 
pe te ee SUE 16. SOCIAL SECURITY NO. }17. neon) ex A 5 3 hy gomcen 4 Awa 
Azo | S1%/0-¥99b Yn £, Cpaksmn, th fas. Ad 


1B. CAUSE OF DEATH (Enter only one couse per line for (0). (Bl. pad (c).J* * A TiN 


> (y INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: oe OeenT 
IMMEDIATE CAUSE (0) 


me it “3 which ak L Zo19. aftais A ay Ati 
a: c Atoizlowtoe Aa. Ne ibis | 


’ 


Then please remove carban papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 ho 


< 
o , 
3 Fa Part I, OTHER SIGNIFICANT ay yee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOFSY 
ES 5 
€ 5 ves] NOP 
2 © ['20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& |(1F EITHER. NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hohner: While arte factory, street, office bldg., are | ' 
5 Pom. ——_ et work [[] ot work [] cc 
21. I certify thot | ottended the deceased from.______ MEL Ft, VELL, Won LEA BAL., \WElz. thot | last sow the deceosed 
alive on a ,19.2Z__, ond thot deoth occurred at. TESA , from the couses and on the date stated abave. 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 he; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in By the funeral director, 
page 3 shauld be detached for use as the burial-transit permit. 


BORESS (Stree, city oF town, s ) DATE SIGNED 
AL 
| SIGNATUR : _IFOS (ett. Awe tifa oy 
ez uses sana 
re |_| NAME (tyre COAL hoe Mi hulle 
> 
oe ‘lio 25/60 Ft. Lincoln jlgusoteun Pr,Geo.Co Maryland 
. \ or eae! DIRECTOR'S SIGNATURE Apress Wagh .D Qdo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


= 


fines Co.,2901 1kth St. N.W vate OCT 2 4°60 Cathen £ Hows 


aK 
gS 
25 
% 


1 ASS MARYLAND STATE DEPARTMENT OF HEALTH 
) 4 1 1 O44 BS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 
CERTIFICATE OF DEATH 11628 
es w 
o 3 = ale PLACE OF Gaal ad USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 5 ry 
es q Mon hgon Ady maryann || ° md. bcounry 7 2 
= Bol { Vj B. CITY OR TOWN (If outside cérporate limix, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give neares! town) 
g ss Ne RURAL ond give nearest rx ie) r i No 
RES US ae Tatiana aks us ashivetoy SeGes 7 
Aight 4. NAME OF HOSPITAL ay, Ippcepiay ays renga) Ila. steer Appress 7 o- 1S RESIDENCE 
= a) Wy 74. . 
y oS 0 Wad tat San + Hoppt. 3607 AG Bast ves] NOT 
2 6 . NAME OF First Middle last 4. DATE Month Doy Yeor 
= -. : ie ; 
< 2a irie ar weil Offo NM Nv ‘Si o/o Mon DEATH 10 3 Whe 
£ > 
a 3 8. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Bee oy oO Bae ae tos birthdoy) [Manths] Days | Hours] ~ Min. 
2 Mate Whe oe winowen (] DIVORCED [_] 9) Ui yrs. 
° 
PS 10a. USUAL OCCUPATION ox kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slole or foreign count 12, CITIZEN OF WHAT COUNTRY? 
5 during. most af working life, even if retired) / 


Md. 


Oe AL MAIDEN NAME 


13. ee oN, = “ BaD, 
Darmicl rs Lom. 6m [Piileapt deer ofr, Sam + Hosph 


Sk eyte> Clow 


Then please remove carbon papers. 


7 TiS. WAS DECEASEDEVER IN U, 5. ARMED ee SOCIAL SECURITY NO. |17, INFORMANT ee addres | (7 
{Yona or Unknown) (yes, ge wor or dates of servic) 
—— 
1B. CAUSE OF DEATH [Enter only one cause per line-tyr (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) f2 AVD i AOA Dae. 
a 


& 
Alo, ny, which yi bute ips Mirae 


gove rise ta immediote 


couse (0), stoting the under. ( DUE TO Le is 
lying couse last. () Oo c tL a 
NAL DISEASE CONDITION GIVEN.IN PART 1(a)|19, aS AUTO! 
PERFORMED?” 


a ay Il. OTHER SIGNIFICAT# CONDITIONS CONTRIBUTING TO,DEATH BUT NOT Rl rook THE ro 
ge q, ep Afe 
~ 3 ve Noite hacth ves no O 
\ | = [200. OM WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ce ot injury in Port | or Port Il of item 18) 
eow!| & | OR CONTRIBUTING CI CAUSE OF DEATH 
“PG (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City ar fawn) (County) (Stote) 
iS tes, oe While Not white foctory, street, office bldg., etc.) | 
= p.m. 19 lat wark [I] ot wark 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


by the haspital ar attending physician. 
RECTOR: After this certificate hos been signed by the attending physicion ond completely filled in 


page 3 shauld be detached for use as the buriol-transit permit. 
the State Boord of Health prior to burial, cremotion, ar removal, and in any event, wi 


21.1 certify that (I) (this seal attended the ann i Be a Eo 19! 19. OAhat (I) (we} last 
saw the deceased alive an. / © ind that death accurred a LVS . fram the causes and an the date stated abave. 
a Se Oe. 22. BAG 
ATTENDING y ED 
A ) mv. | PHYS. ca Binector PHYS. : : 
’ ‘22c. PHYSICIAN'S ADDRESS 
€: NAME (Type) cen y Soo 
Ze => 
= ~ 
aS 3 RIAL, teaaiot |EsgbatE ETO) Zac. NAME OF CEMETERY OR CREMATORY i. oy 7 town, OF county) (Statp) 
S ‘ , 
ei at 6- 6~ 69 WE OD G2 tere “Pile 
eee \y ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i, Gt. 4 , Lane J), RS0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Als (4) \ Ww 4 1S dove OCT G6 ‘60 Cnttan £. Pins 


: money MARYLAND STATE DEPARTMENT OF HEALTH 2 
1 1 j Oe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 ) 
2 CERTIFICATE OF DEATH 
8 1, PLACE OF DEATH iz : 2. USUAL RESIDENCE (Where deceoted lived. I insution; Residence beforg diinion) 
° ‘ Viv ; ky MARYLAND " Lider oo a. ea: CLEFT 
a B. ITY OR TOWN {Nf ovhideflrporte lini, wife F LENGTH OF STAY IN Ib © CITY OR TOWN ‘ine outside ¢ oy Timits, write RURAL ond give nearest town) 
$ REI PGR. / hey CLA 17 


NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 


Mp SWE aval Lig i Le. | | wéireb 


d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages | and 2 shauld be filed with 
ba] 


3. NAME OF Arsh ; jddle 4. DATE Manth Doy Ye 

a (Type or print) Wee: Swe oh DEATH & 1G, “A, Logs ae 
3 S. SEX ” 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |& EF orfBirtty es 9 AGE lin year UNDER LEAR eee 24 RS. 
€ LA [2 At (TEE wiooweo Df Divorced [] hf (AE) Vb yes. Ke ; 
3 100, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRt he CE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sists of word ie evep if retired) VZ2 t 

i Lied’ Jai LLASS. he CMe 


13. FATHER'S NAS 


ee 57 Pete 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Address 
Yes, % unknown} | Uf yes, give wor or doles of service) Bea (Lege hid, 


1B. CAUSE OF DEATH [Enter only one couse péf lihe for (0), INTERVAL pe Ween 

PART I. DEATH WAS CAUSED BY: Ye % po 

IMMEDIATE CAUSE (o} 
42.0,) DUE TO Z - | Z. 
Conditions, if any, ie : 40 ee on on | é 
gave rise ta immediote DUE on Yo te 
cause (a), stating the under- VE a zi - 
lying cadeaalsits z gd wet? Mi Oe Mt ev~ ve wae 
af $ AUTOPSY 


Then please remove carban papers. 


the State Board of Health priar to burial, cremotian, ar remava!, and in any event, 


The law requires that the death certificate be executed within 24 hav 


ATTENDIN' 
PHYS. 


22. PHYSICIAN'S 
NAME (Type) 


& 


226, 
. ae bikecror Ps / rb es 
22d, ADDR mp 
A ie 203 ¢ heel Kee Teh BL hk 


Bie. BURIAL, CREMATION, | 235, DATE THEREOF 
MOVAL (Specify) L8f34, GO 
F NE L DURECTOR'S-SIGNATURI Was 
Lae (az 


‘23c, NAME OF CEMETERY OR CREATE 


i 
a 
673 
285 é Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBU he TODEMTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION/GIVEN IN FART Va)[19. WAS AUTOPS 
> =. e 
eae S ws YEE) NOD 
mee. E | 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 1 oF item 18.) 
25 « } & | OR CONTRIBUTING LJ CAUSE OF DEATH og 
<gee | (IF EITHER, NOTIFY MEDICAL EXAMINER) <—_ 
g oss & [20c. TIME OF INJURY Month, Do: ‘ar | 20d. INJURY OCCURRED _ Of: {County) (Stote) 
Zany 8 5 Hour 0, m While Not while prcreg Se oe 
E52? 3 p.m. 19 lot work [] at work an 
Oonre Cf 
ZseR 
aoe 
Zo 3 , fram the causes and an the date stated above. 
£28: 
426% 
a) 
2 
3 
So 
o 
” 
© 
S 
so] 
a 


may be re! 


TO HOSPITA: 


ISTRAR 'S SIGNATURE 


Citta §£, Frese 


=a 


eel 


er death. Page 4 
bY the Funeral director, 


o 


Pages 1 and 2 shauld be filettwith 


event within 72 haurs ofter death 


Then please remave carban papers. 


in, ar remaval, and in 


ransit permit. 


buri 


fter this certificate has been signed by the attending physician and campletely filled in 
the State Board of Health priar ta burial, crema 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


by the haspital ar attending physician. 


& 


page 3 shauld be detached far use as 


(© HOSPITAL 
may be reta 


= 
ie 
fe) 
is] 
Fd 
a 
= 
a 
= 
& 
Zz 
5 
2 
° 
nS 
s 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 3 0 


CERTIFICATE OF DEATH 


4 ae 2 hah 2 in (Where deceased lived. If institution: Residence before tis J 
o. o. b. COUNTY 
Montgomery MARYLAND s soos 
b. ented AON (lt nae srperate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
‘ond give nearest town! 
Bethesda 66 days Martinsburg 
d, NAME OF Heal {If not in hospital, give street address) d. STREET ADDRESS e IS Be OEE 
R INSTITUTION va ON 
the Clinical Center, Bethesda 1), Md. Route # 3 COLA ek 
. ace First Middle Lost 4 Ea Month Doy Year 
(Type ar print) Roland Seibert Tabler, Jy.%anm October 31 1960 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. ee IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost bir 1) Month: De He Min. 
Male White wipowep [] ovorceo OQ] | July 20, 1948 7) [Months] Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


U 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Studen None West Virginia UeSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roland S. Tabler, Sr. Anna Swartz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (i INFORMANT The Address 
(Yer. 90, oF unknown) (IF yes. give wor or dates of service) 5 See 
No | None The Clinical Center, Bethesda lh, Maryland 
18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and J INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Ss ti + aWeebeT, 
IMMEDIATE CAUSE (0) epticemia eeks 
~ AL + sa DUE TO. 1 
CBnditvans, i Seas e Acute Lymphatic Leukemia 23 Years 
gove rise to immediote 
couse {a}, stoting the under. ( DUE TO 
lying couse lost. tc) 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meee Y 
YES. NoO 


OR CONTRIBUTING [1] CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20F- (City ar tawn) {County) {Stote) 
Hour o. m. While Notwhits foctory, street, office bldg., etc)! 
p.m, 19 lat work [1] ot work 


MEDICAL CERTIFICATION, 


22a. SIGNATUR| 4 a 7 = ‘22b. DATE 
TAMW a, Oli eo ee uate? 
22c. PHYSICIAN'S 22d. ADDRESS The Clini G N: oF 
MAMECWPely WALTER OPPELT, M.D. Institutes. of. a Se ee ae 


‘2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 


sank View Memory |Martinsburg, West Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ardaens 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
/ A J 
Lowsane. f Oipecem Martinsburg, W. Va». [°" Nov3 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ { 65 7 {) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 63 1 


CERTIFICATE OF DEATH 
a es 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ead 2 
b. CITY OR TOWN {IF outside cor; side corporote limits, write RURAL ond give nearest lown) 


0. STATE Ir red. b. COUNTY 
ru 5 1s eae c. CITY OR TOWN {it ad 
4 Ut? X-~ 
oe ot Py be Necmuiny pies 2 give street oddress) eB | d. STREET ADDRESS ys s e. mp aen] =) 
2G) a7. Ase Nemppaht “eh ves] NO EY 


NAME OF deceey yn idle Lost 


(opece al Hn - Love Fala 


\s 


MARYLAND 


‘ote limits, write | c. LENGTH OF STAY IN 1b 


ter death. Page 4 


o 


gned by the attending physician and completely filled in by the funeral directar, 


a} 4. DATE Month Da: Yeor 


SEATH Get a "3 9S 


Pages | and 2 should be filed with 


me 
3 S. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S J |wivowen fA ovorceot] | 12/28/75 we | Seals ial eee” 
10a. SE AeS oer hoses Aged pe ‘ee em ‘OF BUSINESS ee INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i Adm, Asst, to chietldisbur TRE: officer Rutledge, Tenn. U.S.4. 

‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= “Allen S. Tate Arianna Peck 


ii WAS: pe ial) U. S. ARMED. ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
icine axles) “26% (Ue yes- pret ce IG ales 

no | none pars A. Tate same as #2 
18. CAUSE OF DEATH [Enter only one couse ide 3 Tine for (0), (6). ond (2) INTERVAL BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (la ae } 
IMMEDIATE CAUSE (0). 
, 0 DUE TO ole 

hen aes kA a pits | "retary per 
gove rise to immediote 5 
couse (0), stoting the under ( OUETO / Tah 
lying couse lost. ©) 


Pant Ul. OTHER SIGNIFICANT CONDITION: prs DEATH BUT Ni yi) LAI ib TQ.THE TERMI 
v 


Then please remave carban papers. 


the State Board af Health prior ta burial, cremation, or removal, ond in any event, 


permit. 


\L DISEASE CONRITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMEQ? 
yes [[] NO 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
foctory, street, office bldg., a 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. Laabal HOW #NJURY we (Enter dature git injury 64 Port | or Port Il ofdtem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour om. While Not while 
p.m, jot work [[] of work 


MEDICAL CERTIFICATION, 


G18 = ta /C72 3 19GQ), thot (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


med by the haspital ar attending physician. 


® TO FUNERAL DIRECTOR: After this certificate has been 


;. saw the decea 5 Sana eu. fram the causes and an the date stated abave. 
/ Zo. SIGNATUR 2b, DATE 
| Foran ARENONS We Bicron ey, 
22c. PHYSICIAN'S, i ane 
NAME (Type) ie + 
¥ Richqrd T Sallvay | 2 [ine -Exze F peflyze 
Fa 8 Tie. BURIAL, CREMATION, [2, DATE THEREGF Zac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, lown, or county) (Stole) 
> ify) 

at remva 10/25/60 |Emma Jarnigan Cem Morristown, Tenn. 

r 24, FUNERAL DIRECTOR'S SIGNATURE 2901 Lhe St. N.W. 2S0, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VE AIS [4 he S.H. Hines Co.Washington 9, D.C. oare OCT 2 5 '60 Catan £, Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
11515 CERTIFICATE OF DEATH ves. hb 92 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befare odmision) 
a. °. 
MONTGOMERY MARYLAND MARYLAND ». COUNTY MONTGOMERY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond VT ve tow +> 


LVER SPRING sf SILVER SPRING 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 


MARILEA NURSING HOME l 10,002 ROGART ROAD ves C1 No i] 


}. NAME OF Fiest Middle lost 4. DATE lanth Year 
DECEASED 


Day 
(ype 2 print CATHERINE AUN TESHAN DEATH Ler. {dame XD 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER oer UNDER 24 HRS 


ll 


% 


&- death. Page 4 


jan and completely filled in by the funeral directar, 


Pages 1 and 2 should be fil 


FEMALE WHITE wivoweo CX. pivorcen [ 4 /4, /63 tory pe. Manths| Days | Haurs| Min. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHATCOUNTRY? 
during mast of working life, even if retired) 


HOMEMAKER OWN HOME ST. LOUIS, MISSOURI U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM J. BARRY RONORA (UNKNOWN) 
ie WAS. eo eS U. 5. PARED, ORES 16. SOCIAL SECURITY NO. INFORMANT Address 
a ‘ ae ay "| NONE Mrs. Esther Specht, 10,002 Rogart Rd. 
far (a) 


ave c&cbon papers. 


7 hqysstafibr death. 


NO 


1B. CAUSE OF DEATH [Enter anly ane cause per line f (b}, and (e)-] 


ra eA Ee ALG Congpsrheue Merce Fashere BE 
cont Po AQ,” LUG Mth esc02 bregsi, Montiolyele MS Gt. 


gave rise ta immediate 

cause (a), stating the under. ( OUETO 

lying couse last. (c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|T9. WAS AUTOPSY 

yes] NO 


Then please r 


the registrar priar ta buriol, cremation, or removal, and in any event within 


Ax 


= 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Ci (Caunty) (State) 
ave. ons While Nat while factary, street, affice bldg., etc.) ! 
19 Jat wark [J at wark H 


200. ACCIDENT WAS_UNDERLYING iz DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.} 


MEDICAL CERTIFICATION 


ded the deceased fram 
alive on WA | 


1A yw ALA Fee 
muscuns 4, 73. uy FE A- 


72a. BURIAL, SIE aN: ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) 
BURTAL"” 20715/60 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘db, REGISTRARS SIGNATURE 
ARNER E, PI RED C., SILVER SPRING, MD. 
|_ kay, gue Z oateQCT 19 "60 Onthun £ Pind 
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poge 3 should be detached far use as the burial-transit permit. 


may be re 


TO HOSPITA 


KE 
ee 
Sa 
Ered 


MARYLAND STATE DEPARTMENT OF HEALTH 


er death. Page 4 


& 
Y 


Pages 1 and 2 shauld be filed with 


72 haurs after death. 


I I 6 (; 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 <I 3 
Mai CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. COUNTY 7 ‘ NRRTEANO 9. STATE b. COUNTY 
Montgomery Marylend Montgomery _ 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
e 3 days Selman 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION or FARM? 
Suburben Hospital Box 34 i] yes L} No OY 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED | ‘ OF 
Cyesoeing Joseph M. hompson Death October 16 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED IG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mak it lost birthday) | Months] Days | Hours] Min. 
Male White wivowep [] oorceo | January 21,1893 67: 


10a. USUAL OCCUPATION {Give kind of work done, 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Margaret Bourne 


17, INFORMANT Address 


Thomason (Wife) _As_above. 


i 


Then please remave carban papers. 


ronsit permit. 


been signed by the attending physician and campletely filled in by the funeral directar, 
in, ar remaval, and in any event 


The law requires that the death certificate be executed within 24 hour, 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 
RECTOR: After this certificate h: 


page 3 shauld be detached far use as the b 
the State Board of Health priar ta burial, crem 


F 


rho! 


may be rel 
* TO FUNERAL 


Sz 


TO HOSPITAG 


=< 

a 

Ss 

2 
a 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: AS. a} 
L } — ‘CAUSE (0) f Lire], 


DUE TO 
Sc S 
Canditions, if any, whic (6 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 
IY 


g 


couse (0), stoting the under. { DUE TO 

lying cause lost. © 
= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= 
S yes] No[] 
= ]200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 11 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) {Stote) 
Fa Hour a.m, While __ Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lot wark [J ot work ' 


21.1 certify that (|) (this haspital) attended the deceased from.___-, Z. Pee. 1940 t0__L2, Leal 2 1B, that (I) (we) last 


saw the deceased alive an. 4/7 /L6._ 94 and that death accurred PEM, fram the €auses and an the date stated abave. 
a. SIGNATURE ; 2b. DATE 


> ATTENDING. MED. STAFF SIGNED 
a Renae M.D. | PHYS. DIRECTOR (]__ PHYS. 
2c. PHYSICIAN'S, ‘22d. ADDRESS 
NAME (Type) bs kK ] [ 
Fvedavie d/o yn 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Specify i E 
REMOVAL (Specify) tofig/ < Fs t A 4 . . eh ‘: +4} 7d: 
24, Pyne DIRECTOR'S SIGNATURE f' » ADDRESS 250. REC'D BY REGISTRAR ‘Wb, REGISTRARS SIGNATURE 
[, g Z) ic? 
ridge iblen ta necrble. Mhadlomggy 2 0°60 Cutten £ Hasan 


> Ie 
FOR STATE 
HEALTH DEPT. 


is necessary, 


& 
a 


in 24 hours after death. If any d 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 
in, 72 hours after death. 


ICAL EXAMINER: This certificate should be executed wi 


please execute the certificate, wri 


4 

a] 

2 

4 

ta 

a 

° 

a 

Vs. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
TT rh TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sre dee sa) 
? 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH il 1 634 


he PURE oF DEER. 2. USUAL RESIDENCE (Where deceesed lived, If institution: ; Residence before edmissigh) 
eo POUnTy, STATE b. COUNTY 
| Montgomery MARYLAND Virginia 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete lite, write RURAL end give neerest town) 
write RURAL end give neerest town) | 
_ Bethesda sda. (Ruri al) 10 hours Triangle % — 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS rad z "|e. IS RESIDENCE 
ON A FARM? 
U. S. Naval Hospital _148 Wain Drive _ | vés [J NO fe] 
‘3. NAME OF “First “Middle Lest | 4. pee Month Dey Yeer . 
DECEASED | 
iso) Arthur Earl TOWNE = ™™*™ October 1 _ 1960 
5. SEX ~_|6, COLOR OR RACE|7. MARRIED [] NEVER MARRIED fx] ) 8. DATEOF BIRTH 9. AGE (In yeers |IF UNDER YEAR) IF UNDER if 
= lest birthday} ces Deys } Hours 
Male aucasian | wirowe pivorceD [ -14-he 18 =. | 
| 10e. USUAL OCCUPATION {Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| Student --7-+-+-+- | Massachusetts | U.S.A. Bie 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
orge TOWNE _|Marie Elsie SYLVESTER Lae, 
15. WAS 4 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
_No sal si ats tM) Mrs. R.W. Pethick, 148 Wain Dr.,Triangle,Va. 
18. CAUSE OF DEATH [Enter only one couse par line for (#), (b), end (c).]_ a a aa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: al ONSET AND DEATH 
IMMEDIATE CAUSE fe) Cerebral hemorrhage & laceration | 22 hours 
DUE TO 
Conditions, if eny, “which fit ee See - 24. & 
geve rise to immediete ceuse ~ a a 
DUE TO 


(a), steting the underlying 
couse lest 


Ufo 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


| 19. WAS AUTOPSY 


zi 
9 | PERFORMED? 
4 | YES No [J 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) an = = 
& | PRIMARDE) or CONTRIBUTING (1) 

CAUSE OF DEATH. 
im fe ____Was driver of car that left road _and_struck telephone pole. 
§ | 20. TIME OF NIURY “Month, Dey, Year] 20d. INJURY OCCURRED) 200. PLACE OF INJURY (Home, ra 20f, (City or town) {Counly) (Stete) 
2 XX. While Not While jectory, street, office bldg., etc: 
8/1058 9-30, GO jetwon[] st work PK) Marine Base | Quantico Virginia 


21. I certify that | took charge of the remains described above, held an Autopsy XX}. Inspection ish Inquiry (ial and in my opinion 
death resulted from: Natural causes []. Accident JX], Suicide [_], Homicide [_], Undetermined manner {"] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATI feat 1 ‘opel DATE SIGNED 
ac oo a re wp, ASSISTANT MEDICAL EXAMINER [] 


‘, DEPUTY MEDICAL EXAMINER [5¢ 10-1-60 
NAME (ys) Frank Broschart, M.D. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CER 
REMOVAL (Specify) 


EMORY Bikcioxr Oct. 41960 — ae RECO PARSER) Tab, REGISTRARS MRE 
J, Dennis Baker Manassas, Va. pate OCT 5 60 


__ Address (Street, city, lown, er county) 
|ATORY 22d. LOCATION (Ci 


, town, or country] (Stete) 


Gra EN 


4 


1% 
Ly 


MARYLAND STATE DEPARTMENT OF HEALTH & 
1 { 5 a , DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 65 5 
t 


CERTIFICATE OF DEATH 


~ ce 
& 3 y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eg o COUNTY MONTGOMERY MARYLAND |] 7) °chlAT! oka BCOUNTY  iGRrReGRERE ~~ 
Ce = 
=. J0ne b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2; wee RURAL ond aivg nearer! town) 7 3 
3 52 ‘AKOMA PARK D.0.A. WREMEREXGRRENG, washington X< 
g oo 7 hospitol, give street oddress' iS Pye] 
Ee 4] la d. NAME OF HOSPITAL (IF not in hospitol, gi ) d. STREET ADDRESSG615 A Street, N.E 8 & 
ae ee, OR INSTITUTION ? e IN A FARM? 
>.< > ry WASHINGTON SAN. & HOSPITAL YC) NOES 
2 
£ 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
ce Heese FRANK HARRY TOWNE DEATH oct. 9 1960 
38 5. SEX 6. COLOR OR RACE ; 7. MARRIED [_] NEVER MARRIED IE] | B. DATE OF BIRTH ¥. Peauihaa UNS YEAR| IF UNDER 24 HES: 
i 0 
é MALE WHITE wioowen] —owvorceo | 12/17/79 80 yn] 
ral 100. oo. Bet ae ‘give kind ot circa) | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, even if reti 
3 CARPENTER U.S. Government |Washington, D.C, U Suh’ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANK H. TOWNE, SR. LAURA PUMPHREY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
bet ag ei | Oyen, give wor or dates of serves) | 57 Bu 1B—aH4396 |Mrs. Any)G. Martinez, te Es St. o3N.B. 


ERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse p 


ART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remave corbon papers. 


the State Baord af Health priar ta burial, cremotion, ar remaval, and in any event, 


DUE TO 


end Q Fae whlch A 
gove rise to immediote 

couse (0}, stoting the under ( DUE TO 
lying couse lost. (c) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


gned by the attending physicion and completely 


W. bie 3 AUTOPSY 
RFORMED? 


wo No 1] 


OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


200. ACCIDENT WAS UNDERLYING (1 [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


by the haspitol or ottending physicion. 


& TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 


‘2b. Dare 
M.D, aa § bikector cal ove QO 10/11/68" 
Ss 22d. ADDRE 
= 17 University Blvde, Be » Silver Spring,Md. 
& 2 ‘Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ze | CEDAR HILL CEMETERY | FRINCE GEO. COUNTY, MARYLAND 
2 \ ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ILVER Yatton £ Pash 

VE ANS y SILVER SPRING, MD, DAgfT 1-4 180 ite 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ms 
> alps 11636 
‘> 1516 CERTIFICATE OF DEATH neg bikie 
ey He 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admision) 
oo. ae @. COul b. COUNTY 
yom Mon [Gomer MARYLAND "MARYLAGYD MorlGomet 
= By b. CITY OR fre (if outside corporote limits, wife [c. LENGTH OF STAY IN Ib ||. ¢. CITY OR TOWN {If oftside corporate limits, write RURAL ond give nearest town) 
e igs RURAL ond give nearest town) « {2 CARS \ 2a <i Ver c 6 
ee Sil veer Rin & 4 es f JP su G- 
S23 Sane CHESS (F not in hospitol, give street oddress) @. STREET ADDRESS «. Is RESIDENCE 
B te OR INSTITUTION Wik Ave. / g Sieve AV one eer 
> € 
ot ike 
2 £5 XF 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Fae : pees , 
4 23 (Type or print) ae lies Ln LEZ OLN O 7OZZ DEATH /e S/ ae 
2 2S 
; 7 ATE OF BIRTH 9. AGE (Ii IF UNDER I YEAR| iF UNDER 24 HRS. 
2 38 3. SEX 2? a a ‘OR RACE 7. MARRIED LJ ere "OE = o IEC Oh gel Months], Deal Cua eae 
ABs LT wibowep Bf DIVORCED yrs 
z & & ¢. 10a. SUAL eceena tions wate kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. EES {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe Shoe king life, even if retired) 
e °a 
B pete Rue) jute |Sovifren Par PLB: 5 ee 
g 58 f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es — a= i 
3 che Viween \ {/srv~reolos ONE ow nh 
Ey 25 2ew Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Rasen 7 yk 
= age (Yes, no, oF unknown) UF yer, give wor or dates of service) ~ bow Zlor a 
ees VE Sie 577-071-800 yycha+el orzo Oe oy 
5 Bee 18. CAUSE OF DEATH [Enter ates cone couse per lige Por (0), (b). ond (1-] INTERVAL BETWEEN 
3 
3B fay PART |. DEATH WAS CAus| ees Ati oe ee 
Se ie te IMMEDIATE CAUSE fol 4 (22) es Lid pa Le a Lite, 
5 fF? + \ } DUE TO 
> » 
= Be Conditions, if only, Which we. > LLM, tM be, Sip ste, it c%, bis pale 5 
3 3 I i) gove rise to immediote ouene 
s c 
5 £85 couse {o), stoting the under- Zz 
Beese lying couse lost. a La Ltt _ «Ze LLEELL 
z iS 3 5 Pt a ra PART i. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINA! DISEASE CONDITION GIVEN IN PART Y(o)|19. PEER UCR 
Bsntg = 
gags 8 \ $ yes) No 
= a @ 3 s = 20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zita: |i [ramon aierieunes 
< 522° a 
Zstss & [20c. TIME OF INJURY Month, “Dey, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
= 5° es 3 Hour o. m. 3 While Not while foctory, street, office bldg., etc.) | 
zsE75 g p.m. jot work [] ot work [[] { 
SF ne 7 
Zee 21. | certify that | attended the deceased fram. Ane 2_., 19.SB, ta eter 22, 19___ that | last saw the deceased 
ao ze oS 
oe eas alive on_fQ — gv. ae og ple e., and that death occurred alli A M, from the causes and an the date stated above. 
Ee 3 B A i, £2 oe ADORESS ‘ake ‘ortown, stote) ‘ DATE 4 
Vor Ai fe 
Week: SIGNATUR LOSE YG SS Li bell Ma? NM -" Lille. 
oof he / 4 é 
Zeaes PHYSICIAN'S yy - 4 
Sezis NAME (Type)_/\/C ‘A, Lis Ke : 
aS ey 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR <= 2d. LOCATION (City, tdwn, or co (Stote) 
o.5 2° REMOVAL {Speqfy) WN 
Ese Se ~ IRM 60 2 As . 1a 
(oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS AIS (4 WW Sieben EL © 3603 ene! AN 
1SM 9/58 2 1 ee | “60 het ap — Fis 
ee 
; dé 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 3 q 


Li 49 CERTIFICATE OF DEATH 


a ne RESIDENCE (Where deceased lived. If institutian: neice before ‘es 


b. COUNTY 

, MARYLAND , (all 
201.2 AIA/e a coh ges. 
autside carporate/fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWA {IF autside abate linfits, write RURAL ond give 7 vn) 


Bee Barnes Pedi. / 
d. NAME OF 2d Hed PKs 2M |e Ames AUS U1 Le znd 


OR INSTITUTION sTREET ADDRESS 


oN 


ter death. Page 4 


e. IS RESIDENCE 
ON A FARM? 
Z ves [] Nox) 
3 NAME OF First Middle lost ~ DATE Month bey tack 
Negesrertarin) Chu ala. Snatd sas ee pau: Seatn Ve) Ag 19 @O 
~ [6 COLOR OR RACE |7. MARRIED] NEVER cocks A DATE-OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


: last wirthday) Manths| Days | Haurs] = Min. 
Whe |woowoQ  ovoreoO | 5 - GEO 7 


yrs. 


by the funeral directar, 


- Pages 1 and 2 shauld be filed with 


id 


2 

3 
ct 
= 
a 
a= 
= 


tely filled in 


a 
10a. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE ae or ae cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) e 
3 2FK.S : Soverioment | 7772+ 41a D USA 
3) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ° 4 
u | Eahcth K inh 
Be Amve| Jueket a LAA 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, or unknown) {IF yes, give wor or dates of xervice) Met Kn. Gulan -|- Ch + \) 
22. 
¢ eg [ore on 
3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] . INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: L te ~ j Z = es rear 
- IMMEDIATE CAUSE (a). Wee Ce, oe CL, 2. 4 i a Hig 1 GQigenes. 
i S ? (a ( DUE TO 
Canditians, if td whi : 


by 
gave rise ta immediate ‘ 

couse {o), stating the under ( DUE TO 
lying cause last. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19. Ragan) elcid aad 


yes] No) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part IW af item 18.) € 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o.m. While Nat while 
p.m. 1 at work [ at work 


200. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (Caunty) (State) 
factary, street, affice bldg., etc.) | 
' 


pele Re, . hp. to Ze#D_____,. 198 2., that (1) (we) last 


saw the deceased alive on. LO, J _----19.f28, and that death Secured a 'M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate of 


by the hospitol or attending physicion. 


4 
to} 220. SIGNAWORE 22h, DATE 
5 ATTENDING _ 4° MED. STAFF SIGNED 
3e Jb Lak M.D. | PHYS. TH __irector PHYS. 
ae IAN'S 72d. ADDRESS, 
f= —y “ = &, = , 4 
Seg yl 5 ee P/E LD (OD \bh2 6 Rigas BA. TS. Mal 
& 8 2 23a. BURIAL, omer ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Ci¥, tawn, ar cat ly) (State) 
~> LIers a ' Nig ve Q 
ie Seng : Lbagds , — > 
ror Maa’ ‘AL OJRECTOR'S SiC dial ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ~~ P , mie ‘ 
ISM 9759) 3/- L4E Z| oare OCT 11 '60 etden f Haina. 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ I 6 6 om DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO ih DATE OF BIRTH 


FeEvaALe WH TTE |wivoweo PK, divorceo J MARS 1 \S7Y 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


REALTOR | REAL ESTATE| WASHINGTON, DG 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHRRLES HENRY PARKER MARAG SMEDLEY 
Woe | MR-ALBERT PaRRER ON RIESBY Co 


(fas, n0, oF unknown) | {IF yes, give war oF dates of service) 
18. CAUSE OF DEATH [Enter only one couse per ibe, {b). ond (c)-] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Z ig, : a 
IMMEDIATE CAUSE (0) wa Z Dates Pietcts caer, J oe52 


m= DUE TO | 


Wa eed aia: Seitidelige,? ELD Mees Aen | L092 


9. AGE (In yeors [IF UNDER V YEAR| IF UNDER 24 HRS. 
last birthdey) | Manths s | Hours Mi 
$60 LTS 


112. CITIZEN OF WHAT COUNTRY? 


AV) 9, & 


oe CERTIFICATE OF DEATH 11658 
& s z A ea 2. bags theo (Where deceased age pa Residence before admission} 
fy MONTGOMERY meer | MARYLAND °°" MONTEOMERY 
: 2 3 b. RURAL cod give. gee a ata limits, write cc, LENGTH OF STAY IN Ib YY: CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town| 
2 is SILVER. SPRING (Ruy 10 Yass [> SILVER SPRING — CRvval 
4 a b : 2 x da CE inet. a {If not in hospital, give street address) f d. STREET ADDRESS e. iS ty ateiscs 
ae: Bee LAYWILL ROAD 180) LAVAL ROAD | SiR 
ts cf 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 
a3 (Type or print) E V a ’ “TORNER DEATH lez - 3) - wea 
4 > S. SEX 


Then please remave carban popers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


tt = 
Canditions, if ony, which 
gove rise to immediate 


DUE TO 
{c) 


cause {0}, stoting the under- 
lying 


a ~ Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

2 — 

$ yes) No [}e— 
et © 200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 

6 Hour 0. m. While Soh abiie factory, street, office bldg., etc.) | 

= p.m. 19 lot work [] at work t 


220. SIGNATURE 2%. DATE 


ot D Yas i re ATTENDING rae STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


may be retapyd by the hospitol or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician an 


page 3 shauld be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S ‘72d. ADDRESS 
Ig = } NAME (Type) 41, 1), WonwstFAnT sha An Bigee a Ey pid, 
= ae 
By ee ES = 
“a = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgwn, ar county) (Stote) 
Le SyAIAY, | 11-3-60 |FoRY WiNcOLN CEM: | Prince GeO. CO.) MD, 
ni . ; 7 
e - 24, FUNERAL DIRECTO! 'S SIGN; RE ADDRESS 3o0 al N st: Nw 250. REC'D BY REGISTRAR 5b. REGISTRAR’ 'S SIGNATURE 
oa vr! \ Warton bs "Hypewa Bo 2 ayer Crone ee ene? Cather df Hesse 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


2). | certify thot (1) (anigtnespand) attended the deceased fram... August 5. 19.60, 1. Bctoaber 3_ 19.60 that (1) (aa last 


saw the deceased alive an. October 3 1969 . and that death accurred at9P__M, fram the causes and an the date stated abave. 


3 rpe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 it 
Li 1604) 
rf CERTIFICATE OF DEATH 
~ ef 
% 3 : 1S PLAGE OF DEATH 2 Vintiee (Where deceosed lived. If institution: Residence befare sera 
3S =. a. b. COUNTY 
€ £3 MARYLAND Vv inii 
32 Montgomery ginia 
= ° o b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g af RURAL and give neares! lawn) C2, 
% $2 Bethesda (Rural) a9 days Norfolk A=) 
ees d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS «. 1S RESIDENCE 
cee = at OR INSTITUTION. ON 
Rs 05/ Naval Hospital 1213 Holladay Rd. YS NO 
3 83 5 3. NAME OF First Middle last 4. BATE Manth Day Yeor 
= Br: 
= 234 {Type oF print) Alna Jean TUTHILL DEATH October 3.19 60 
2 »o98 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR| IF UNDER 24 HRS. 
See last birthday) [Manths] Days | Haurs| Min. 
z 226 Female ucasian |wivowes DIVORCED (] 5-25-30 yes. 
€ < 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 3 5 during most of warking life, even if retired) 
EB ¢e i Housewife e=-crc ee Washington, D. C. U.S.A. 
38 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 

© SKE 
G Sete Ira MIDGETT Rena TILLETT 
= re 8 2 eS WAS Eanes OY Wis JAMMED) Pouce? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ca es, 10. oF unknown) {If yes. give wor or dates of service} 
3 a 
uP ers No | None H) Mr. J.R.Tuthill,12707 Barbara Rd., SS, Md. 
3 ie 8 § 18. CAUSE OF DEATH [Enter anly one couse per line far ry (by and ,(c).] UNTERVAL BETWEEN 
vo =a PART |. DEATH WAS CAUSED BY: sale Al aera ho 
Six ee Cucciwoma fo bivere gh omy 
ee / 53 gs DUE TO 
a ee oon “a ‘ Wh. 
ee ae Conditians, if any, which pa aes ANCA GMA Coton 3 fronlhe, 
Ss BEsa gove rise ta immediate 
3 see couse {0}, stoting the under. ( DUE TO 
i = = lyi i 
See x © ying couse lost. tg 
8 sce. A eDigNe ae lost 
z 2 3 5 e ©, ra Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pes ee) 
as = 

£ i} yes Gt NOT] 
of s 
2 g 
= ps = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
zs & [OR CONTRIBUTING CF) CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (Stote) 
> a Hour 0. m. While iar sottle: factary, street, affice bldg., etc.) ! 
= = pom. 19 {at wark [7] at wark ' 
9 
z 
6 
Zz 
& 
# 
1 
< 


Ped by the hospital ar ottendi 


& TO FUNERAL DIRECTOR: After this certificate hi 


page 3 should be detached far use as the bi 
the State Board of Health priar to burial, crem: 


220. SIGNATURE 2b. eles 
ATTENDING. % STAFF 
. : 4 Mo.|PHYS.~ G@_Dinecror Prive. 10-3-60 
ae: 22c. PHYSICIAN'S 4 22d. ADDRESS 
NAME (Type) 
= 2 G. MUTH, LT, MC, USN Y,_S, Neval Hospital, Bethesda, Md. 
a8 23a. alla Gein. | ‘23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
> ity) 

i. Burial |_10-5-60 Arlington National Arlington Virginia 
e 24, FUNERAL DIRECTOR'S SIGNATURE J 4 2 CADBRESS ‘250. REC'D BY oe 2Sb. REGISTRAR'S SIGNATURE 
YEAS Tyson Wheeler Funerdl Home, Rockville, Md. pare UCT 5 80 Cites $, Aiawa 


er death. Page 4 
by 
Pages | ond 2 should be filed wii 
ay 
~ 
ee 


urs after death. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour 


ag ] 2c. PHYSICIAN: , 22d. ADDRESS 

<§ NAME (ORACHEL Me HEALYY ( LUASHY TOW Cine M M 7 
& 8 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town, or county] ie 
RB = 10/16/1960 | QUITO, ECUADOR, SOUTH AMERICA - 
4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tee a: Sane ExS &. aR, ithehdt a var CT 1 8 ‘60 Cathen f Feaue 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


oe, { ay 6 G 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 4 0 
; CERTIFICATE OF DEATH 
3 1, PLACE “i cial 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
“ 9. COUN’ ianuiniaie 9. STATE } V b. COUNTY 
b. CITY OR Sree Gg ‘ue Repo porote rae ite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


the funeral di 


feds. WAS MH INGTD A. LN? &- 


d. pee OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. , je 5 iy | 
Sab rs ees wos sp:Ta | 176 Colin Ya | /| / Yes [J NO 


es pes First Middle 4. EGU = Month Day Yeor 
ws > 7 Fees 
tyro OSE /1PuUIL VO "as ONES bam (eToper 7 S19 
S. SEX M 6 ey OR RACE [7 Anno NEVER WA MARRIED [] |8 DATE OF siRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWED (] Divorced 1] oO One 


eq Months] Doys | Hours Min. 
yes. 
10a. USUAL OCCUPATION lds kind of ae 10b. KIND OF PES OR INDUSTRY [¥). BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF eC. 


ieee of working life, even if ret ) tty ze ee E 6 air 


aac Dae pen Oat 14. MOTHER'S MAIDEN NAME 
HASAN U ap 


f Z > 7k 
velinda /VARAVTO 
1s. Sigs cAN A I IN U, S. ARMED FORCES? 16. SOCIAL Sacee NO. 17, JNFORMANT f 


Is. ‘ 9 Address 
| DAR: 
INTERVAL BETWEEN. 


f HASOONEZ 2 (w dou) 
1B. CAUSE OF DEATH [Enter only one couse per line for “he (8). ond (2)-] SUES SRN 


PART I. 
rious wae dna l hevra tone Cafe lat wuld ve 


93 Ry. 9 DUE TO 
Dlr 
londitions, ‘if ony, which 


Then please remave carban papers. 


n, ar removol, ond in any event, within, 


been signed by the attending physician and campletely filled in 


sow the deceosed olive an(_Aty” 7D 1960). ond that death océyrred of ez, fram the causes ond an the date stoted above. 
‘220. SGNATUR 


21.1 certify that (I) (this hospitol) gente! the deceosed from. (hike mime 1920 | 19. C) thot (I) re}Host 


22b. DATE 


ce , 2S iplody (by 
—€ gove rise to immediote 
5 couse (0), stoting the under. (| DUE TO 
es lying couse lost. (¢) 
3 5 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fa? TO eS 3 By IN GIVEN LS ae No)]19. WAS AUTORSY 
= yo" |e } 4 Ln Se a 
Gi is Yano Es A ighe CAmaA KAyrotey sgl! a no 
2 & | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aia Juhl elt 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
o & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ‘ga 120F. (City or town) (County) (Stote) 
= 6 Hour 9. m. [While Not while foctory, street, office bldg., etc.) | 
3 = p.m. lot work [] of work (1) - 
* 
] 
= 
° 
= 
> 
e} 


oy, ATTENDING STAFF 
/ Frias: M.D, | PHYS. AX Bittern 0 PHYs. 


page 3 should be detoched far use as the bi 
the State Board of Health priar ta burial, crem 


'” TO FUNERAL DIRECTOR: After this certificate h 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11641 


ith 


1, PLACE Rp ed 


2 pa" Le eae (Where deceased lived. If institution: Fipiectre befare admission) 


b, CITY 5 fen oan ou 


S b. COUNTY = 
MARYLAND © flea aNd ne , (Uta ier, 
side Borporate mare writeC\] c. LENGTH OF STAY IN Ib |] _ <. CITY OR TOWN’ ee carporate limits, write RURAL ond give nearest Jown) 


ay _ town) 


7 
eo 
i 


Dd Ktehylle 


d. NAME OF cm 


co 
Pag) 
Ss 


hospi, give ree! addres) STREET ADDRESS), ao «. IS RESIDENCE 
B AE Drab Cak Kote yes] No 
Pum Le 


First Middle A jst 4. feds a Day Year 
se Euqemea Loe a! Bam Od y ish 0 


Poges 1 and 2 shauld be fil: 


6. COLOR nt 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
ast of warking fife, even if retired) 


ACE | 7- MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Divorceo [] 9/0 y. 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last, birthday) 


& |wipowen ff] 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTH! oy ‘ar fareign cauntry} 
Faia pwn, 71. LE 


13. FA) mee 'S NAME 


ADM : 4 poet S MAIDEN NAME 1. Vhone. Gus Tacs 
£ 


1s. WAS see IN U. $. ARMED FORCES? 


(fas, 90, oF unknown} | (IF yes, give wor or dates oF service) 


event, within 72 hours after death. 


ue polar 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 


— ia Holmes (aver 


18. CAUSE OF DEATH [Enter anly ane couse per |i 


PART |. DEATH WAS CAUSE! 
IMMEDIATE CAUSE, ‘io. 


Then please remave carban popers. 
’ 


‘ans, if any, which 


cause (a), stating the under- 
lying couse last. 


TERE AL BETWEEN 
ONSET ID DEA 


far (a), (b), and (€). 
3 
DUE TO a : 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARA) 1(o} 


The law requires that the death certificate be executed within 24 hours 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 1B.) 


20c, TIME OF INJURY = Manth, 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the deceased fram.. BIAS jo) ae 309 to ly One? __, 19.6.O that (I} (we) last 


saw the deceased alive an. 


Year | 20d. INJURY OCCURRED 


While Not while 
lat wark [7] at wark 


20e. PLACE OF INJURY {Hame, farm, (ee (City or tawn} (County) (State) 
factory, street, affice bldg., etc.) 


9 


by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


& 


Ls! 


Eien 6c and that death accurred afm! (toh the causes and an the date stated abave. 


: ] / re eS “BICNIED 
ATTENDING MED. STAFF NI 
M.D. | PHYS. s Director [] pHs. C) 76 2 
22d. ADDRESS ry 
2a. BURIAL CREMATION, | 23b. DATE THEREOF Be. NAME ‘OF, CEMETERY Et MATORY TOCATION (City, tawn, ar county) Gtat 


the State Baard af Health priar to burial, cremation, or remaval, ond 


page 3 should be detached far use as the buriol-transit permit. 


moy be re! 


TO HOSPITAI 
* TO FUNERAL DIRECTOR: 


as 
Z> 
2» 
& 


i artlgun CE, 


SS 25a. REC'D BY REGISTRAR 


Sb, REGISTRAI SCORE 


S Kiauh 


A Ls tit Sr, tM pate OCT oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { { tx) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t 


4 CERTIFICATE OF DEATH 11642 


1, PLACE OF DEATH 


a. COUNTY 
Mont om ery MARYLAND 
b. CITY OR TOWN (If outside cbrbarote limits, white | c. LENGTH OF STAY IN 1b 


RURAL and give nearest town) 
Si war rin [3 me 


d. NAME OF HOSPITAL {IF ne 
OR INSTITUTION 


c. CITY OR TOWN (IF autside carporate 


LAS lver Spring 
in hospitoll give sireg) address) d, STREET ADDRESS = 
Lh | 1/0402 Hem ley La, 


er death. Page 4 


e. IS RESIDENCE 
‘ON A FARM? 


iw 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral director, 


yes 1] No f~ 
. NAME OF , iT Middle Last 4. DATE Manth Day Year 
Cee 6 Us tA Vv fenry We, a e) DEATH Oct 25° 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED GZNEVER MARRIED [] | 8. DATE OF BIRTH 9 Sears IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest, birthday) | Months] Doys | Hours | Min 

Ma le Whi te wipoweD [] pivorceot] | fune. / 1894 CGE. 

V0a. USUAL OCCUPATION (Give kind of wark aa IND 9S BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) cago LArses | } ¢ US. 
yhne ¢ 


hours ofter death. 


“Fireman sity Cod 
13, FATHER'S NAME ‘ % 14, MOTHER'S MAIDEN. . 
G vstay Wejne i Frederieka. Schmidt 


Then pleose remove carban papers. Pages 1 and 2 shauld be 


NE WAS ee ee Ub 5. ARMED FOnGES 16. SOCIAL SECURITY NO. | 17. INFORMANT Martha M, Address 
i, crane! Ye vocshe a oa a . aw 
inert plac: wre Wend), 10402 Hemley Lane 
1B. CAUSE OF DEATH [Enter anly one couse per line far (0). (b), and (c).] Sitver Spring, Nedwat serween 
PART |, f 3 
PART I. OEATIMMEDIATE CAUSE (0) Co we fear? Faure hrs 


, oe DUE TO 1 
ane i Boos & Bronechie/ Astin S Yrs 


gave rise ta immediate 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hay; 


x 


= 
= 
< 
° 
3 
iS 
FS 
5 
= 
2 
°o 
aol 
Eo 
ge cause (a), stoting the under. (| DUE TO 
5 , stoting the under. 
eee c lying cause lost. Cl 
2@eego SS 
oo 5 = a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, Bat ee ig 
z se S yes] NO #L 
Paes = 200. ACCIDENT WAS UNDERLYING CJ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) ‘ 
aig & | OR CONTRIBUTING CD) CAUSE OF DEATH 
Bg2- © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
S£=0 2 
SSBs & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, } 20F. (City ar tawn} (County) (State 
Bek a Hour a.m. [White MS Not while foctary, street, affice bldg., etc.) 
—_25 S 1 
nee eS = pom. lat wark [] ot work 
Gare ‘ F r 
$ Sk 21. I certify that (I) (this haspital) attended the deceased fram.____. (ka 195 ¥, -ta Ont 196.2, that (1) (we) last 
H ‘ - 
c! $e saw the deceased alive an__(2e' t OY 1960, ond that death accurred SIAM, fram the causes and an the date stated abave. 
ms = & Zo. SIGNATURE 7b. DATE 
a ATTENDING : FF SIGNED 
2b as WN A wrbuce. Liny M.D, | PHYS. birecror OP. Oct 25° 1960 
a) 8 Ne. eee: is 22d, ADDRESS 
> ¥ fa. J 
£eg24 © John L. AVERY 1010 Georqiz. / Yeu silver Spring 
Fa 82°38 2. BURIAL, CREMATION, |23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, fawn, ar county) 
> ¢ 
ae TRANS. S"HURTAL 10/29/60 | MEM, PARK CEMETERY EVANSTON, ILLINOIS 
24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ae. ” inc,  sii¥@k SPRING, MD. BU 
15M 9/59 (21. =. DAWCT 2 B60 Cotten 2 wate 


is necessary, 


" 
funeral 


thin 24 hours after death, If any 


TO — EXAMINER: This certificate should be executed wi 


VS. 


please execute the certificate, writ 


irector. Page == 


d 


. Page 5 may be retained for your files. 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ing 


FOR STI 
HEALTH DEPT. 


”s Office along with for: 


| Examiner’ 


ical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 should be forwarded to the Chief Med 


AISME 
5M 7/59 


ih, = 


baa 


land 2 with the State Board 
72 hours after death. 


phi 


or its designated agent, prior to burial, cremation, or removal, and in any 


Pr ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
( ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


THY 


i. PLACE OF DEATH 


e. COUNTY mM 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence batore aenaten) 
@. STATE b. COUNTY 


b. CITY OR TOWN {if outsidk 
wrile RURAL end giva 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stray 


ae 2 - gm UrnrAark 
DECEASED 


{Type or print) in 


5s SEK ]6. COLOR OR RAZE| 


An 


7. MARRIED BA NEVER MARRIED Oo 
wibowen [] 


“e. LENGTH OF STAY IN 1b 


jaddress) 


DivorceD [_] 


Ma Make 
~¢. CITY OR TOWN (If outtida corpayata limits, writa RURAL and give afares! town) 
} 


10 {Septet De 


. STREET ADDRESS 
‘ON A FARM? 
yes {_] NO 
DATE Day Year Za 
OF 

DEATH 7 194 

8. DATE O| ee % Sao IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st Birthday) {Months} Days | Hours | Min. 
3- neha m | 


oe eGo isi kind of work 


done most ofyworking lige, gon if ratirad 


OF 


10, KIND OF BUSINESS OR INDUSTRY 


~ plnl 


12, CITIZEN OF WHAT COUNTRY? 


a.8,Q 


Ti. BIRTHPLACE (Siete or foreign Zo 


‘4 


fx 


13. FATHER'S NAME 


15. WAS DECEASED 
We no, or unkown} 


IN U.S. ARMED FORCES? 
{Ifyesgivawarordatesotservice) 


4. ott MAIDEN N NAME 


Behr 


16. SOCIAL SECURITY NO. 
None 


inte 


7, | lye Address 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


“18. CAUSE OF DEATH [Enter only one cause par lina for fa), (b), ond {¢).] 


é 


Cipher. Walon (Wop) s 


INTERVAL BETWEEN 
ISET AND DEATH 


rf 


4 


oi eee 


DUE TO 
* 
Conditions, if eny, which (b}, 
to immediete cousa 
DUE TO. 


9 the underlying 
{e) 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME [Type} 


21. I certify that | took charge of the remains described above, held an Autopsy im 
Natural causes bl. Accident iB) 


LARK ST, Blosepark 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THET TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. WAS AUTOPSY 
COE UING FCDA PERFORMED? 
ves []_No fd 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enlor nelure of Injury In Pert I or Pert Il of ilem 18.) om 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, teem, | 20. (Cliy or town) (County) (Slete) 
Hour e.m. Whila Not While feclory, sireet, office bidg., elc. 1 i 
19 work [-] at work ["] ! 


Inspection Inquiry [Al and in my opinion 


Homicide Oo ee manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [5A 


Addross (Streei, cily, town, or county} 


Suicide [7], 
DATE SIGNED 


Cc moa ig [omy Ae 


MD. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry)—~—~—~—~*(Stale) 
REMOVAL oo 
Buria 10/29/60 _| Rock Creek 
23. FUNERAL DIRECTOR ADDRESS de. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
yson_Wheeler Funeral Home Faas 
35f mR, Monte. ve Roce ates ratiggT 3.1” Cutan 8. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i { ( j G 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11644 
(MI) bg hes DEATH Ri Voge (Where pecenved lived. If institution: Residence before admission) 
eT hoa+Ge ay € PR ¥ mene | “PTR hn ds “S"" Mo ntgem ek$ 


b. CITY OR TOWN (if autside ener? limits, write ¢. LENGTH OF STAY IN Ib <. City OR TOWN (if outside rate limits, write RURAL ond give nearest town) 
Be ‘and ey ee neores! tow: Chece cK 
Chen CH 24 


d. STREET ADDRESS 
FR INSTITUTION ON A FARM? 


Smo Sin Weep dh 3B9o7 AU sad Street _f | edo 
F BECEAS. Eppa : py sont b Cre 4 Revs Month Day Yeor 


Beata 19 Z <) 
S. SEX 6. COLOR OR RACE |7. MARRIED] 4 MARRIED [] | 8 me OF BIRTH 


E (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* 
VUES _|wirowengg divorced O] G/B [1570 


9. AGI 
lost birthday) | Manths Min. 
ys. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (Stote or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
ame tof working life, ‘ if retired) 
rk ts Eko Rida YUseh 
he, os 'S wy, . 14. MOTHER'S MAIDEN NAME ia 
TEN, S1e108 Re KE SY ew) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. JFORMANT Address mK 


{¥es, 0, oF Unknown) ie yes, give wor or dates of service) a ord POR Se ei ne yer SHivng 


INTERVAL BETWEEN. 
ONSET AND DEATH- 


ool 


ed with 


er death. Page 4 


d. Fak OF wes, (If nat in Oras give street oddress) 3 e. IS RESIDENCE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


Pages 1 and 2 shauld be 


in 74 hours after death. 


on popers. 


18. CAUSE OF DEATH [Enter only one couse per line F(a), (b), ond (J. 7 
s oe gy ees Gbdominal Garunonwlor - 
I DUE TO 


Conditions, if ony, whie wo Cancers (6 y The Chty BIND | He Tins 


gove rise to immediote 


Then please rem 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou 


cause (a), stating the under. ( PVE TO t 
< lying cause lost. fe) 
= aying courte Jott. 
= é Paar Ii. CER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) / 19. ps ans 
a ‘= 
os = NO: yes] NO fi] 
a ° Vv ‘ 
PORE = | 200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Part I of item 18.) 
Esa ol & | OR CONTRIBUTING CI CAUSE OF DEATH 
bets 1 [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Btas G [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. peace OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
at S Hour 0. m. Ut ae foctory. street, office bldg. ete.) | 
32? 4 = p.m. at wark [7] of wark j “ 
2455 aT 
= 5 21.1 certify that (1) (this has; ar Ne 2. 192420 to TY, 19.20 that (I) (we) last 
segs st - 
o ia saw the deceased alive an.‘ <4 /_19Q ¢ and that death occurred at [ORE hom the causes and an the date stated abave. 
2603 & a. SIGNATURE lA 226. DATE 
Cr if ATTENDING MED. STAFF SIGNED 
pags \ aul M.D. | PHYS. Ch Director PHys. 
aly 2 : 
ae 2c, PHYSICIAN'S : 22d. ADDRESS » 7 
. 38 NAME (7; ~~ A 74 ~ S25 J we A 
“ozse me) ANTON DO CAIADAS. MBP, 1G Ba. AV Ww, 
ee ee ee 
= 2 
6 3 fa 2 230. ROYALE, [| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR 23d. LOCATION ‘Stote) 
~> 5D pesify) 5 fe 
Bee ‘ ee OD 16,/ G60 fecfeng doe eehs, Oe 
. 24, FUNERAL DIRECTOR'S SIGNATURE VW, mie aL 250. REC'D BY REGISTRAR EGISTRAR'S SHCNATURE 
y, ‘ lm, 1 * 
VRAIS (4 19& 1A I OSPF E YP WT 11°60 nkhun £ Kinin 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
11667 CERTIFICATE OF DEATH 11645 


Reg. Dist. No. 
Ay oe P hag tt ete (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY e 0 
Montgomery NgSEStANe. = 


Ml 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write nai ess give nearest town) 
A 


ol 


with 


dy. death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


S RURAL ond a mt + town) 
z 4 Boolsville Frederick jut i) - 
iE d. NAME OF ae {IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
” { OR INSTITUTION. ; ‘ON A FARM? 
Fy ! : Rest Home 113 A. West Third Street yes] No) 
S 3. poy First Middle Lost 4 Bare Month Yeor 
3 |_Mrpe or print Bnily Maude Wood Beam October 2h, 1960 19 
i 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UROER TEAR TYEAR]IF UNDER 24 HRS. 
irthdoy i 
# Female White wioowen &] piorceo[] | July 22, 187) 86 re Months [Days | "Hours | Min. 
Bc 100. pwn ae fo gaa oes Kee kind ot arkisore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 
ee Retired Store Clerk None Mayyland U.S.A. 
2 7 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Joseph H. Trundle Emily Thomas 
Q His. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ iis nis or mince il Fete. wieiocr delatrotnandes} ss i 
e io | None . B.0.Gardner 207 S. 5: Satine Ste 
5 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Rockville > Maryland REUTER 
a SPA % 
; ar ear was SHE M Ce we bve~ Vas: ica Nectdewt Ri ah} [0s vmonsel 
2 
= 


3} K DUE TO " 
Conditions, if ony, which CG & Seat Agrexes S$ cleyos: 5, /0 v e@axS 
gove rise 10 immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (0) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19. bade Seka? 
a eo er 

y, 3 yes] No[] 
= [20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Fal Hour 0. m. While Not while foctory, street, office bldg., etc. HF H 
3 p.m. lot work [7] of work 


21. | certify that | ottended the deceosed from. LZ! hss a7 19% fy, ~ BH LJ, 1940 that | lost saw the deceosed 
Seeseoea Q = aoe a 00, ond thot deoth occurred at, 694m, fram the causes ond on the dote stoted obave. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hou| 


by the haspital ar attending physician. 


the registror prior to buriol, cremation, ar removal, and in ony event within 72 hpo 


poge 3 shauld be detached for use as the burial-transit permit. 


ADDRESS (Street, Ne town, stote) DATE SIGNED 
& J [tie ae Maat ne Bovnssv Ile Md 24arbe 
£2 . a € M.D. ee or ee 
& 3 ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
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1 { 6 G8 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ij 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 4 4 
t, Beane DEATH ‘a jie (arose tae (Where deceased lived. If institution: Residence before admission) 
a a. b COUNTY 
Montgomery Maryland || Maryland negomery 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) ~> 
Bethesda (Rural) 51 mins. Takoma Park 17 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
U. S. Naval Hospital 6908 Westmoreland Ave. ves [] NO fx) 
3. or 2 First Middle Lost 4 ti’ Manth Day Year 
(Type or print) Martin Alan WORTHING DEATH = October li 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months] Days 
Male Caucasian |woowenf] —_ovorceo] | 10-11-60 ys 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


None os = Maryland U.S.A. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel James WORTHING Marguerite Marie PINARD 
LS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Retire eaeies jah "a [hse whe mo onaaneal ave 
No | None F) Daniel J. Worthing, same as #2 above 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - 4 DAUD Go , 
Seek: TMIAEDIATE CAUSE (o) Za ZIAA LLIELZL EI 7S 29 
7K ie | DUE TO » 

IA 1 O ; & / : 
Conditions, if any, which » ih jv) MAG U fe PEE AYLI, 
gave cise ta immediate "| 
cause (a), stating the under- ( DUE TO 
lying cause lost. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Rs 4 CW eal 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., ere) 


p.m. 19 lat wark [] at wark 


21.1 certify that (|) MEXXBExptn |) ao the deceased fram...Oct._11_ 8:33, 3888: --¥EGs th _ 19.89, that (1) BS last 


sow the COL ECSEO olive an OCt. 11 _19 60 ond that death occurred at. fram the causes and an the date stated abave. 


22a. SIGNATURE MZ, ‘22, DATE 
KD Mash SHH folie" p ooo Wo “u- 


22c. PHYSICIAN'S f 22d. ADDRESS 


“| Ry V. RACK, LT, MC, USN 


MEDICAL CERTIFICATION 


230. a CREMATION, | 23b, DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 


St. Sylvester's Granite e 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


neral Home, Bethesda, Md. vate OGT 1 4 '60 Cutten £ Kise 


Pad biXVO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
176 pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTERE 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7-rinee oF pexew nee ree 
s tote 
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rporete Hmits, © i 
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“d, NAME TAL oo i I, give street eddress) 


RESID! SE (Whare deceased lived, If institution: Residence before | arian 
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¢. CITY OR Mel ah Fie Timits, writa a wba Tooreat ap 
ahaa ‘bode "a —" 


V6" 


MARYLAND 
cc. LENGTH OF STAY IN 1b 


b. CITY OR onal outside g 


necessai 
rector. Page 


he 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any © 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


7: 2 "7 staat 4. et on ‘Month 
DECEASED cE 
(Type or zecut ie A tf DEATH 19 G é 
ae Sa Afi 3 SS ‘NEVER MARRIED % sien 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bishday) | Monti | Days | Hours | Min. 


teh. WIDOWED 4 DIVORCED A -/ - /¥7 au Fi 
ind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or 7,3 _ county) 


if retired) 
| 


12. CITIZEN OF WHAT COUNTRY? 


| aS Washington. Deak, | UesA. 
14. MOTHER’S MAIDEN NAMI 

Sarah Burroughs. 

17. INFORMANT Address. 


ges 1 and 2 with the State Board of 
thin 72 hours after death. 


Be 


William Beek 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordatesofsarvice): 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). (a! C4) 
y ao, ] DUE TO 
Conditions, if any, which (b) ~~ 
geve rise to immediate couse 


Office along with form PM3. Page 5 may be retained for your files. 


(a}, stating the underlying ( PUETO 
cause lest. () = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
Sa PERFORMED? 
yes [} NO Ke 
A 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 18.) 
{ PRIMARY [] or CONTRIBUTING [I 


CAUSE OF DEATH. 


20d. INJURY OCCURRED 


While __ Not While 
af work [_} af work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
m. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy ie} Inspection Inquiry Id 
death resulted from: Natural causes Ml. Accident fa, Suicide ri. Homicide im} Undetermined manner fea] 
CHIEF MEDICAL EXAMINER [_] 


200. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) {State} 
factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


and in my opinion 


or its designated agent, prior fo burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


denanae map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
5 ? | | Heme tives) VW wi, hos. aA) Ar Address (Streaf, city, fown, tia /b ms pee © . 
ta Za. Egan | Zab. DATE THEREOF 22c, NAME OF ane "OR CREMATORY 22d, LOCATION (City, town, or country] (Stete) 
° Tal 10-18-60 Cedar Hill Suitland ,Md. 
aa Qh 23. FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
aM 7159 V Lee Funeral Home - Washington D.c pare OCT 1.8 '60 Onttan £. Haase 
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oe eae MARYLAND Pe bd 
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“e. IS RESIDENCE 


last birthday) [Months] Days 
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Ti, BIRTHPLACE (Stata or forsign country) 


2, 
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te 3 32. Dy ce} : 2 — =a a tne G 
SoM gh & 
2835 3 =‘ = <<. __- SEES 
i 2a3 E20. EXTERNAL CAUSE WAS # 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pact | or Pert Il of item 1B.) 
2 * & | Primary (1 or CONTRIBUTING 
esta G |] CAUSE OF DEATH. 
EPI id sala ell Lief) stb Ge WO : 
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EU Bo 2 Hour a, White __ Not While factory, sypel, office bldg, atc} | . 
72" 5 Z G7 v at work [] at work Be] It Ranh he 
He A 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection fy Inquiry [Z], andin my opinion 
sote 1 “SG = A 
SEVH< death ay NF from: Natural causes , Accident im Suicide . Homicide fe} Undetermined manner DI 
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gargs Buriat | 40s11460 Mt. Olivet Frederick, Md. 
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5 Bd Aare Ri tt + e 
ss ere 13. FATHER'S NAME 14. MOTHER'S MAI 
2 58% 7 
B Bee IRAAMAL aa ee a7 I 
= £393 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO FORMANT 7) Address 7) oe 
= aes (Yes, no, pr upknown) {IF yes, give war or dates of service) |” 7 eS / 
& pix a __| 218-03-53 991 ober, Lect ot 
os ae 
€ DES - 
|. CAUSE 1 , {b), . INTERVAL B 
3 ee 1B. OF DEATH [Enter onty one couse per line for (0), {b), ond (6}.] ONSET AND Dea 
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fog eae IMMEDIATE CAUSE (0) 
= £e8 . LA DUE TO 
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Fe*=v lying cause last. a) 
fscBs ane sees 
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sag2t O [5 re) NO 
Focis = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
PRS aS & |OR CONTRIBUTING 1) CAUSE OF DEATH 
geses & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) {State} 
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<S55 ACTUAL Re. Fk 
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35 PHY: i 
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Zone ; 


d. NAME OF HOSPITAL (If not in hospital, give street addr d. STREET ADDRESS 2 e. 1S RESIDENCE 
DRINSETOFION L / _ “ ON A FARM? 
set Maan f oY STA | sD not 


3. NAME OF 


DECEASED f ieis.o Coe ye eri Month Day Yeor 
dad Make & AA bish| fam Oct 73 60 
.e ce 7. . DATE OF Bl 9. AGE (I IFUNDER 1 YEAR] IF UNDER 24 HRS. 
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ENAIE Lu fritee|woowes Ba owvorceo it tf 1870 Oy. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
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CUSOUNAS. Fon. GeemauY (SA. 
13. FATHER'S NAME 14. OT AEE S MAIDEN) x 
£icA 


or death. Page 4 


d campletely filled in by the funeral 


Pages 1 and_2 should be fi 


jan an: 


9 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(¥es, no, oF unknown) {IF yes, give ware? dates of service) 

— 


INFPRMANT Address 


wt Libr dyy 


een BETWEEN 


{ 


1B. CAUSE OF DEATH [Enter only one cause pet line for (a), (b), ond (c).] 


‘, NSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Noreen 
: IMMEDIATE CAUSE (0} — cle ps 
/ S| 2 “> DUE TO 
L~ aw sy a aa Qong- 
Conditions, if ony, which (bh ‘ Doel 72 ~ordorr. 4 
gave rise to immediate 
couse (a), stating the under- ee ie 


lying couse last. * Cp scinse re ee Coton - | SA Dre. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Meee AUTOPSY 


RFORMED? 
ves] No 


Then please remove carban papers. 


He ce) within 72 hours after death. 


MEDICAL CERTIFICATION 


Genera/tsted- Arferals Seferesis. 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


O 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
lat work [7] ot work 


21. | certify that | attended the deceased from... 


/20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) ! 


_, WEE, 01.8 Get 


After this certificate has been signed by the attending physic 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval 


_., 1960, that | last saw the deceased 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay, 


by the haspital ar attending phy 


, lan : 
a alive one fame coe ,1240.__, and that death accurred ated. AM, fram the causes and an the date stated abave. 
°o ADDRESS (Street, city or town, state) DATE SIGNED 
2 ACTUAL oe é do. (Bath 
yu 2 
wa i) 
ze¢ Mittin _<Sobn GC. Ba// 
ee ype! > 192 
= 4 
a a3 Te. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF QQIEEELY OR GROMER 72d. LOCATION (City, town, or county) (State) 
ecify) « i 5 
zoe raliS ports Vi dn-10/13/60- Pittsburg Pennsylvania 
2 2 23. aa DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) be! ae U i ' z 
ino : Gasch's Sons Hyattsville Md. oaTeQCT 1 7 '60 nitun §£ Kms 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 i 6 % u DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 
EP: CERTIFICATE OF DEATH 11652 
& 3 ‘: 1 EEG rh USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 

3 a. b. COUNTY ‘ 
vn, ‘Montgomery binabbbceniael| MEN BE eb out xi 
3 s 4 b. ar OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 and give nenrest tow =~ 
2 $2 Bethesda ‘aural ) 14 days Triangle < —_ 
pa. ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

" Ss ‘OR INSTITUTION: ON A FARM? 
i. B05 } U. S. Naval Hospital PO_Box 12 ves] No LE 

z 

= = ° 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

= =F. fi 

é 2 a¢ {Type or print) Cindy lee ZINK DEATH October 30 1960 
= aes $. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED I] B. DATE OF BIRTH 2: piace IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as lost birthday) [Months Hours | Min. 
Zi 2.8 ‘emale eucasian |wioowssf __ oivorceo 9-14-60 sa i dl fe 25 e 

2 € & ro 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 'g' 

g e@o5 during most of working life, even if retired’ 

g 383 3 , Virginii U.S.A 

Dae MR os CE aS 1 aw wen ee a 

(Bg eS 2 oDAe 

43 Z 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

» 58 

oe Ps Charles Henry ZINK Shirley Ann MAYO 

= 
= = a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 8 & § (Yes, 0, or unknown) {IF yes, give wor or doles of service) 

Ses No | None Hospital Records 

3 ie 3 = 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN. 
= = a c PART I. DEATH WAS CAUSED BY: é 7 OnSeT ARP DEAly 
rar =" IMMEDIATE CAUSE (0) we 2 saneebicd 
= £22 5 DUE TO 

foes bc ~ A f 5 

= S25 Conditions, if ony, which Fs TuvAle eee Sree, | 
3 BES gave rise to immediate 

Suarsete cause (a), stating the under- { OUE TO 

Sera c lying cause lost. (¢) 

shaper dyitig Cause ‘laste 

z 3 © & 6 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. vee 
2 = PEI 

o < yes No] 
= : u 

a 6 = | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 

z 3 & | OR CONTRIBUTING (CAUSE OF DEATH 

<q 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 » | & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town (County State! 

3 ty y (County) (State) 
oe a Hour a.m. While Not while factory, street, office bidg., etc.) | 
msi = p.m. 19 Jat wark [7] at wark 
233 
a2 
Zz 
a 
= 
< 


ted by the hospitol or ottending physicion. 


£ 
oe 
as 
fe 
3 
ar 
ga 
39 H 
55 ¢ F : 
Ba 21.1 certify that @§ (this haspital) attended the deceased fram. 6b. 16, 3M 60, to... OC%2__30___, 19.60, that AF (we} last 
e Es saw the deceased glive an. OCt,. 30. __ 1960 and that death accurred a3 , fram the causes and an the date stated abave. 
p 32 To. SIGNATUR nea re ae 7b.DATE 
3% M.D. | PHYS DIRECTOR PHYS. 60) 10-31-60. 
Ape 2c. PHYSIELAN'S 72d. ADDRESS 
See NAME (Type) 
Boao | L. G. THORNE, LT, MC, USN U._.S. Naval Hospital, Bethesda, Md. __ 
Fa s 2 °8 ic, BURIAL CREMATION’ [7961 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
zd specify 
zee ge Burial 11-2-60 Arlington National Arlington Virginia 
ee 24, FUNERAL DIRECTOR'S SIG the ADDRESS. 250. FECAL FES THAR 25b. REGISTRAR'S SIGNATURE 
i 
“SM 59) Bverly-Whetoh eral Home, Alexandria, Va. [pate Clathad f, Tana 


/xvY 


‘fined 7Vvv 


